FORM  R-301 


2  O 


a> 


cc  < 


JT  o 


Stye  (Eammmtwrattlj  of  fHassatljuartts 


1  PLACE  OF  DEATH 
County . 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

. State . /it/** . . . . Registered  No. . J 


City  ok  T own _ ,<• 


2  FULL  NAME 


. _ 

:ath  occ 

. 'Hi . I . 


. No. . _ . . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

( Usual  place  of  abocfth 


Length  of  residence  in  city  or  town  where  death  occurred  Ms.  years  months  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St., . Ward.  _ _ _ _ _ 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 


ivorced 


6  DATE  OF  BIRTH 


/h 


. £*. . /tCt 


( Month) 


(bay)" 


(Year) 


Months 


/C 


7  ACE  Years  J 

If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  ulerogestation . . mos. 


Days 


If  LESS  than 
1  day, . hrs. 


OCCUPATION  OF  DECEASED  A)  y/M  .  / 

(a)  Trade,  profession,  or  (  ff a  sf /»  a  . . 

particular  kind  of  work. . L/. r-C..  . 


particular 
tb )  Genera!  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

(c)  Name  of  employer 


Q  RIRTHPI  AT.F  (Citvl 

( State  or  country) 

/t  {j  ( 

10  NAME  OF  /I) 
FATHER  (jD  JL 

C/) 

11  BIRTHPLACE  OF 
FATHER  (City) . 

Z 

(State  or  country) 

. .  ( . 

CC 

< 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City) . , 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH . UAtOiyzZx. . % . If  Jr. 

/YMonth) (lTay)  (Year) 

^ _ ..  I  Rfi!  REBY  CERTIFY,  Thaffl  I  attended  deceased  from 

. . . . ,19 , 

that  I  last  saw  h alive  on  . . 0....^ .  ,  19  ~Z>0, 

and  that  death  occurred,  on  the  dat//^tated  above,  at  m. 

The  £AJJSE  OF  DEATH  was  as  follows : 


CONTRIBUTORY 

(secondary) 

. . . (duration)  . yrs 

18  Where  was  disease  contracted 
if  not  at  place  of  death? 

Did  an  operation  precede  death?....  . Date  of. . 

Was  there  an  autopsy?  ....  . « . 

What  test  confirig^c}  dj^gnosi^^T. . e 

(Signed) . 

(Address),. 

Date . J 


Official  ,  Ji  ,ssuc 

...position . . of  permit 


3  %  t? 

C  o 

8  s.  b 


_  a* 

P  o  » 
D  P-  5“ 
o  &.  c.  p 

o'  E?  ® 

*  <<  !C  W 

£  rt-  £  C 
B  CT  Cu 
O-  ®  *<  l 


33 

n 

-i 

c 

3J 

2 

0 

T] 

o 

m 

3J 

H 

n 

> 

H 

m 

cn 

0 

T1 

D 

m 

> 

-i 

x 


w 

PH 

22 

55 

pn 

o 


as 

9 


3 

on 

“H 

3» 


g-  >• 
I  SO 

"3  O 

S  e-5 
«  m 
S»  W? 


s’ 


pm 

3» 

PH 

o 

*H 

3 

S5 

cc 


0 

0 

2 

2 

0 

2 

!> 

>  3 

C  1  m 

1 1 3 

m  "“i 

0  r  33 

■n  *  > 
,  "  0 
*  S  H 

>  '  in 

U)  1  Ul 

S" 

o 

X 

c 

(f) 

m 

H 

H 

U) 


MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 

_ _  80  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 

of  certificate. 


Sllje  (ZJmttmimaiKtUtj  of  iHaasarijusrftfl 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 


1  PLACE  OF  DEATH 


ity  or  to  wiry,  ] 

. LU—i. 


2  FULL  NAME . 

(a)  Residence.  StateiV^^rSwr-S^r^L 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


Registered  No. 

(Place  of  death) 

Registered  J»Jo. . . . 

(Placejof  residence) 

L . StJ . Ward 

:  instead  o^  street  and  number) 


years 


Ifavy  of  the  United  States,  give  rank,  organization,  etc.) 

|....No - St. 

Bow  long  in  ).  S..  if  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


OR  RACE 


Sa  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 


1 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
D1Y0RCED  (write  the  word) 


W\9 


16  DATE  OF  DEATH  (month,  day,  and  yeti'  L*b  ,a(o 


I  HEREBY  CERTIFY,  Tt 

.  ...  19.  ajtoJ, 


I  attended  deceased  from 

.t . flkwia  i9.jL{) 


6  DATE  OF  BIRTH  (month,  day,  and  year) — 


7  AGE 


Years 


Months 


Days 


if  LESS  than 
1  day, . hrs. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED-^ 

. .^4 


at  I  last  saw  L^cfW(Vailive  on . . .... . . ft _ . ,  1 9..^...(( 

and  that  death  occurred,  on  the  date  stated  above,  at  ...SolT...?....?. _ m. 

The  CAUSE  OF  DEATH*  was  as  follows:  I 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (-2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  rq-^erse  side  for  additional  space.) 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Nome  of  employer 


11  BIRTHPLACE  OF  FATHER  (citf  or  town)|._.»^v....*_^.>^_.i_5_J.„. 
(State  or  country)  ^>1 


12  MAIDEN  NAME  OF  MOTHE^^^  q  |  J^vj  ^  What  tes£-^onfin 


Did  an  operation  precede  death?. 
Was  there  an  autopsy? _ 


j _ Date  of... 


13  BIRTHPLACE  OF  MOTHER  (city  or 
(State  or  country) 


. -.'r^~V..,M.D. 

VYls^ydAJ  . 

TE  OF  BURIAL 


g  2  g-c^sr  2  g 
a  a  5 

Mi-g* 

.  .  .  -».  &  > 

CD  ~  ‘ 


*TJ  C“» 
H  ‘ 


o 

o 


2  » 


^  p*  H3  S 


O  ^ 
P  © 


i.  p  ct-  P  i*^  CD  P  o 

igi*  6  S?B.|  &TB 

CD  _  ;P  g’i®  Q  “ 


g  P  d  *§.' 


as  3 


a 


S'  *  3s  tr 


2  § 


^  © 


:  ^ 


s  S  h*J 

°  ?sr  00 

o  £•§.*_/§ 

e*-  x  i  R  O'1  ““ 


CC 

C) 

•p 

Cr. 

8- 


sp 


'•c-S,H.'si 

!t$  2  c 


©"^ 

fr 

3  P 


a  s  S- 

§  „§.  F  |> 

a4 


-50  s?&  S  “  §  R  2 

3  ~  3.  £■  s  g  §  •§  5-  §••  ■  5 

^g  C„/d  .P®§.»"'*'0’1; 

trp2£.  A  ~  ^  .  §3  o  ^H^crq'b 

®  &  S  ffl  p-p  ®  2  p  3  s  o  §  ?.  ©  g  S' 
-  ~f-3.  ft  w  bE.-P  2  E.g  s-5  c  | 
age  g-3  S  52J  a.§  3  da&QS. 
5- _^S  i  !■•  5  Jr s  § 

3-S-p  E®  s£  ft«3  5-g  §<g  3  ; 

g, 3  ®  ^  CL  03  B  CD  £?  ”  g^p  ^c  “  3  8  i 

S  dpE'®-5S'Pg5^®3  3;s'B  s?» 
SKhjSgg30^&0»g?»gH.gl 
R-3  B.?rS.  sl§  ^fago  “  3 
w  3?  cd  ~  w  p  w  2  o  w  ^  _, p  ^73  © 

?|g  !«!&§§! 

^  -°  “-'S  <  P-2.  l-g3 


a  c  3 

rr.  3 


_  •  CD  H 

S'  S.  3  g  CD  g  3  5  O 
5*5  <  t)  S.  g.  §  3  o 

®  •  s$.§!8>«-£  "2 

gta  ST3 

S3 
jy  -i  O 

Is  S'3 


t r 

p 

ffl.  3  00 

•  co  cr 


^  2  > 


p 

i__i  «rt- 

^=3  CD 
C 

*-*  a 
,  & 


&s*g  «  e 

a  P  S  ®  ^ 

O  w-  K  r* 

P  o  ri-  P 

co  CZ~  s»  *r»  *r 
g-»  g  3  «  o,s 
hkmo  cr  g 

x  SLSTa  3  §  £ 


S4  §_  tr  g  n9. 2*  “  p 


.  o 

.  .  O  5Js»-  *-.g 
K 

2; 


►■i 

P  ©  o 


c  © 


cr  ^ 


S,  g  g  CD  ' 


'■  "’  02  CD 


r  5,  5  »•  ij 

I  §-&!§:§  > 

cr 


cr  I  fi  g-srao 
C!  O^  C  3  ®  d 
m  ^  3  S  S  g*  o 

c*-  GO  c-i  ^  O 

p  53g^S-8.  O 

C-  c  3,  s  O,  > 

c.F:£'>£1?i  ?  F 


P  CD 
>  CD 

^  h  5  2  hS  _  „  _  m  ^ 

Cc  CD  g  3^  5^tr^g.p,S 

in!sl:i:s2^|Si89?to 

3  S's-2  -ff.  S  o  *0^0,2  § -• 

agifiJ* 

>  o'S  3>5  ^  3  ■  3-^ 

a3"  :2al  -.  p  tl.5  o 

5  no  «H  ?-.  -3  _  ctffl 


cd 

CO  CD 


^  ^■■'^  -P5  O  tw ' 

rD  _  >— 1  • 


53 


p 

S?‘ 


3^ogg  p'P-r-v  - 
5t^8  §  g  Oq 


CD  ^ 

f_3  tcrg  ti 

O  O  ^  H 
53  c-t-  a 

S  p  p 


<g 

•3 


p 
<1 

§'^&; 

3  S'c! 

s^S.3 


*  g-a  3  3  g  ys',3  |-3  s' g-: §- _ 
g  EL?  ^g^sT's?  r-  s?  ?  rv  £.€  S. 


,  :g  g:a? 

r?g  "If  I  f'l '*£&i 

Ills! If' 3.-’ I  &■§ 

3  3  3  S-^  g  ^5-° 


-  iili  P  s  III  1 1 

P  Cfi  H  ^  ETK.  ^  Cj^et  ^  "•  rr\  ^ 

"  HP.^^^gp^CD 

>-g^g,o  S' 

0  g,^  3  53® 

£.^S,  ?  Ih® 

►  g.S-'"  §  s 

Co O  OBq*  q  o  3-  ^ 

~  p  g  3  Odd  0  g,§  2  5*  “  cr 5  K 

"  ?  g  £.3  g  ^2  Ss9®  g  3 
w  g  P-1  o  ci  h  ■*  p  Sw/  jd,  g 
e-  w  ”  ;'B*B  S' 

S  ®  a,/-s*t3  Q  P 


»'?h8.-52  o  «  ^ 
&2  S  t» 


mm  m\  iiKii^iifi  t^Ri  mi 

B'l«ir8*S  I  g  •§  g  &3t<  O  3-®  rS  s-g  ^  ^1.  s-1  riF  S,|s.||  ^  i 

3  ag  |  §:"  I  3*5  a 
5-P  8  »  “  2  3  - 


OR  O 
CD  o 


o 

e-t-  rT 'o'  C  P  -- 

r-  CD  ^/— n  k-j  P- 

3  P^  O  M.O  »  “>  .-  „ 

3  o  ^T^p  u.hC1?  ®  <3  s'® 

a  O  &!!»  3C;S-?o-  3 00  o 

■*  B3  rr  -°^  *T 


is? 


g  M. SJ p  B'-BPo  h  S-a  a  g 
-^»P!ThqS-S.R^PS®3 
d2.  S  3  81  cd  ss- 3  d  3  §  o  _ 

:  (P'Mp;  a  <3  a  d  s  S-w  C5  §•  -S 


|  |-g 
“  1  fca 


p—  S-8  ^c§-3 
0>£3  m  a-  s  p  cd  ® 
■—  o,5^m  ®  5  ~s 
P-a-®  g  a  5? 

;-a  cd  e 


os B'p  o 


*§>11 
O  GO  P-7D 
?r  o  P  P 
••  mo-  -- 


“-a  cr<35 

p  ^  O  ^  c 

=as-f 

^  o  S  S  O  S'  <*-. 


O  CD  B  ^ 

p-sa^gis 

o  OQ  - 


1  K-g-r  J  I1®  s" 


P  p 


r+- 

tr 


t  J  ET 

CD  P 
co  p 

1^1- 
3  8  3-a»._ 

1 3  i- 

(TO  ‘  D  CS'^  iLCB  O  H  O  HiO  si  3  ^  Oft^  5*^5  o 

O ^-&hB  ®  B.tBras  3  s  -.ag.^  3  $£  F  §  ®  g-g- 

a  2  2  2  p"§20,3  S’ 7  S3' 3  2  ?2^  '~‘i>4^-o  _  3- p 

>3  ®  s  ®  EL<ss  2  3  ®  p  v*.  •  ^  5.s^q«  32  3-"“®  S‘5- 

w^gd  2c§S^l2eti_®  S?“^3P3_  p'=§c?®  «  S  »  3 

0  §  5'' 

“*■  P  O 


cr  •  *r  — j 

P-P  ^  g 

.  hs  2  "  O 

cd  ^3  g  .  c* 

Q,OiR  h® 

F--® 

p  ■  ?P2  3 


S§  C?  m  2  2  5+  S 

lQ  k-^2  p  ^  3  o  ui 
3  a-.pl.g-ff'S3  & 

1  ■  T  -i  Sw  1  CD  ^ 


F  i?l  i  a  '  I  3  p  5  ®  a 

„  M  „  3  &°’o,®>®'a~2.  «§,«  ^a  o  “  h-b-1  1‘S-'  g  ^P 
2pP?Dg.3'g><tEj0S-.§S5gP  S-CD3-1  g  k'F  g^p  ^g, 

gfg  ®  cl’®  2,2  3  2  s-S-P  g  Ha  S’ g'a'^l  2r,®  S2  &,« 


CD  K 


„  .  __  ^  3  g  §-3  p 

CTjq  O  O  3-^fe  2  S  S’P  a  3^5 
—  ■■  — ■  S3-  ©  2 .  p  ^  m  p  h  (t>  ^ 
3  y  (j q  B  w 

—  ,  O  CD  3 

Q  b5^?p  g?g"  =  &? 


&&•§  k| 

grl  S.S  S’3  r?r 


CD 

r^pl^llpBg' 

_  .SET  3.1^ 

S.S.3  T 


-o 

s 


GO  3 


p  00  a  45 

0-5  ?op 

CD^s  O  h,  | 


o 

z 

> 

3 


00 

a 

> 

o 

H 


m 

> 

K 


a 

H 

00 


3 

K 


Cj  &O  pd 
g-3  g  ®-2 
3  “  g  cr  o 
S-®-3  t>-  3 

sHl| 

22^  s.i.a 

ia  .  o  o  2:  3" 

8 Z<? 03 

u-  CD  7  ' — '  CD  00 


FORM  R-301 


03 

E 


o 

z 

Q 

Z 

m 

tz 

0 

Ll 

Q 

LU 

> 

X 

111 

</) 

LJ 

tz 


O 
o : 
< 
2 


Jh 
■  < 
LU 

_  o 

£  £ 

c  O 

£  < 

5  o 

>,  •+- 
«-  eg 

a> 

>  * 
LU  "o 

.  "5 

O  o 

rr 

o  <n 

O  <» 
LU  Z 

c c  < 

h-  O 

Z  35 

£  >■ 
5  1 

<  a. 

s 

cc 

LU  >- 
CL  _l 

<£ 
CO  < 
-  X 
CO  LU 

x  -a 

I—  <u 
I  w 
x  tZ 
Z  <o 

v“  J3 
X  ^ 

o  — 

<  = 


o 

G. 

E 


aj 


a  ui 
z  a 
o  < 


2* 

2  a> 


<o 

<4->  03 

o  o 
C3  qz 
X  — 
U  u 
<u 
•  o 
•a  ^ 

®  o 

<c 

3  § 

O  •“ 
-§ 

<D  ^ 

Q.  > 
O  ca 
s.  “ 

CL  0) 

<u  £ 

tl 

e  £ 


cl  ~  « 

s  “■*.  O 
fc  3  “  2 
£  -5 


>■ 

3 

C 0 

T3 

•J 

<D 

(f) 

C 

z 

K- 

C3 

E 

CO 

< 

O 

L. 

<n 

_l 

a. 

O 

O) 

c 

o 

LU 

HQ 

c 

O 

H 

ee 

a 

o 

03 

a. 

3 

L. 

+-> 

2 

XI 

V) 

c 

C 

03 

z 

l-6-’19.  150,000. 


elje  (Eommottun'aUlf  nf  fHassarlnurntta 

F  DEATH 


1  PLACE  OF  DEAT 
County. 

City  -or  Tow. 


.STANDARD  CERTIFICATE 


OFFICE  OF  THE  SECREtARY 
DIVISION  OF  VITAL  STATISTICS 


Registered  No. 


. A. 


. . . St., . Ward 

hospital  or  institution,  give  its  itAME  instead  of  street  and  number) 


2  FULL  NAME 

(a)  Residence.  N 

(Usual  place  of  abod6) 

Length  of  residence  in  city  or  town  where  death  occurred  6J~  years 


(l£jLjrfne  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

t.,- .  .Ward. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth?  ^ years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


RACE 


oa  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


ivorced  /  /  y? 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORpEJPCwife  the  word) 


( Month) 


6  DATE  OF  BIRTH 

7  AGE  Years  . —  Months -  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation . mos. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  (dad  of  work 

(b)  Genera!  nature  ofindnstry, 
business,  or  establishment  in 
which  employed  (or  employer). 

(c)  Name  of  employer 


(Day) 


(Year) 


If  LESS  than 

1  day, . hrs. 

or . min. 


9  BIRTHPLACE  (City) 
(State  or  country) 


MEDICAL 


16  DATE  OF  DEA 


17 


TIFICATE  OF  DEATH 


Month) 


(Day) 


gs& 

ear) 


7  attended  deceased  from 


I  HEREBY  CERTIFY,  That 

. .  19 . ^iZl  19.2£>  , 

that  I  last  saw  h.y&*rrr.  alive  on  . . . ,  19  .1?^? 

and  that  death  occurred,  on  the  dat^stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows: 


./duration)  . yrs 


3 


ds. 


CONTRIBUTORY . 

(secondary) 

. (duration)  . yrs„ . mos*.. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ?  . 

Did  an  operation  precede  death? . Date  of. 

Was  there  an  autopsy?  ...  . 

What  test  confirmed  diagnosis^ 

(Signed).. 

(Address) . 

Date . 


..ds. 


OF  BURIAL 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


dA  I . itwJaa,  *!•??- 


ST  2.  tr  m  « 

(♦  p  ®  ®  ^ 

p  c*  g 

p  ©  O 

s  a 
'  8f 


© 

»-i  ® 

o  - 
52.  <* 

CO  {o 
-  » 

1  § 

S-® 

o  „ 

B.3 

e+  W 

ff  ff 


■o 

E  »  D 

H  u 

►i*  12. 

E'S 

•  I-* 

p 

*0  ” 

3  I 


ii 

p  p 

13. 

to  «£ 

®  E 

•d  - 

S-| 

©  c a 

g  g 

P 


A 

1 

O 

P 

-t.  2 

a  p-  . 
55  a  t 

-  s*E 

D"  ° 

»  e  o- 
.  o  ® 
>  3  "t 

gg'" 

SCF5 

o  a 
P  §‘a 
2  |  S’ 

C®  «1 

to 

p  -  p 
S  si  a 

si  3.  a 
w  £1  ft 
o  o  o' 

E  £  g 

ct-  P 

£8  - 
K'  « 


d 

.3 


§1 
3  s 
s-B 

Eg 


—  5  *i 


>  2. 


e.  » 


4 

tf 


5 

<2. 

o' 

p 

M 

o 

6 
® 


o 

P 

3 

p 

CO 

p 

p 

p* 

© 

a. 

& 


I?  e 


w  p*  © 
-  ® 


>• 

3 


S 

cy3 

prj 


CP 

S 

o 


3=» 

s 

oo 

oo 

>-3 

>• 


H  P 

?  a 


??• 

a 

O 

■ 

g  <T5 
"  en 
=  5*3 

E  3 
*  =3 

i?  rS 

S» 
E  "H 

g-  eri 

“  o 

•"51 

o 

t-n 

S» 


3 

m 

-i 

c 

33 

Z 

0 

T1 

o 

m 

a 

H 

T1 

n 
> 
— i 
m 
w 

0 

T1 

□ 

m 

> 

H 

I 


O 

0 

2 

2 

0 

z 

m 

> 

r 

x 

0 

T1 

2 

> 

0) 

U) 

> 

n 

x 

c 

t/> 

m 

H 

H 

U) 


m 

x 

H 

> 

n 

H 

in 


©tje  (Eomnummrattlj  of  fflassarimspHs 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


TANDARD  CERTIFICATE 

c.  .  , 


1  PLACE  OF  DEATH 


County. 
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County . Ml.Cl.Cll.S.&.BX. .  State . M&.S..B _ Registered  No.  X? . 

City  or  Towa.I^.I4:I.0^.el.m.s.I.Qr..d . No . . . Marshall  Roa  d . Su . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . AgOgA . Slim . 


(a)  Residence.  No.  . . -  Z.S.k.'s;. _ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  5  0  years  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St, . Ward.  _ 


(If  non-resident  give  city  or  town  and  State) 


days. 


How  long  in  D.  S.,  if  of  foreign  birth  ? 


iO 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

female 


4  COLOR  OR  RACE 

w’ 1  i  t  e 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

widowed 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  , 

(or)  wife  of  .beruebai 

6  DATE  OF  BIRTH 

. 18.4.6... 

( Month) 

(bay) 

(Year) 

7  AGE  74  Years  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1  day, . hrs. 

If  STILLBORN,  state  period  of  uterogestation . 

. mos. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  i  T|r 

particular  kind  of  work. . .•£* . Q.-Mr.S 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  ( or  employer) . 

(c)  Name  of  employer 


9  BIRTHPLACE  (City) . let. 

(State  or  country) 


10  NAME  OF  _  .  t-  rs  -r 

father  Ernest  le  S.  Josa 


11  BIRTHPLACE  OF  r.  _  _  _ 

FATHER  (City) . AL.Q.X...&3... 


(State  or  country) 


12  of mothermejJ ee  es sa  Unknown 


13  BIRTHPLACE  OF  A  _ 

MOTHER  (City) . A<6.QX.5?.S.. 


(State  or  country) 


14  Joseph  Silva 

“ . Mars^aTT . K“&T 


15 


Filed 

(M 


(mthi)  ' (Day)  (Year)  .  ^  Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH . E..Cfc.X..U8X,y. . .6 . ,1 - 

 (Month) (Day) (Year) 


17 


I  HEREBY  CERTIFY,  Th 

. la&fl  t 

. 3s«x<! 


i^L  I  attended  deceased  from 

. h . .  i9^. 


45 
. iL 


iat  I  last  saw  h:*Tsr...  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at . . m. 

The  CAUSE  OF  DEATH  vyt^as  follows: 

. 


CONTRIBUTORY 
(secondary) 

. (duration)  . yrs,. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . 


ds. 


Did  an  operation  precede  death?  /^..!Ti..f^ate  of... 
Was  there  an  autopsy?  . 

What  test  confiri^d  df^jno 

(Signed) . 

*U}p> . 

Date . 

Tlvlonth 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

S.1* . P.«.Xxi..cl...'..s . Lowell.. 


(Cemetery) 


(City  or  town) 


20  UNDERTAKER 

J  '  I,.  McLonou^ 


176  Gor% 


DATE  OF  BURIAL 

2/8/20 


ADDRESS 

air 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  o  f  death  was  filed  with  mi , 
BEFORE  the  burial  or  transit  permit  was  issued 
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®ljp  (Hommontttpattlj  of  fflaBsarhusptta 


1  PLACE  OF  DEATH 

County. . 

Township . 

City . . . 


(City  or  town) 


STANDARD  CERTIFICATE  OF  DEATH 

TH  yy 

. . . . . State . . Registered  No. 

. . or  Village . . . . . . . _ . or 


■  No . ,  . . . St, . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME  .  _  _ _ _ _ _ _ _ _ 

i  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No . . St., . Ward.  . 

(If  non-resident  give  city  or  town  and  State) 

years  months  days 


(Usual  place  of  abode) 

Length  of  resident:*  in  city  or  town  where  death  occurred  v>  teats 


' months 


How  long  in  U.  S.,  if  of  foreign  birth  ? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

7*ul£u. 


4  COLOR  OR  RACE 

j2 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write,  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(oi)  WIFE  of 


6  DATE  OF  BIRTH  (month,  day,  and  year) 

7  AGE  ,  Years 

66 

Months  0 

(o 

4)  ays 

A3 

If  LESS  than 

1  day, . Ars. 

or . min. 


8  OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 
particular  kind  of  work . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town).. 
(State  or  country) 


10  NAME  OF  FATHER 


7" 


11  BIRTHPLACE  OF  FATHER  (city  or  town) . 
(State  or  country) 


12  MAIDEN  NAME  OF  MOTHER 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 


(State  or  country) 


14 


Informant 


15 


(Address) 

//.'  V.  JIegistr; 


MEDICAL  CERTIFICATE  OF  DEATH 

TtT 


16  DATE  OF  DEATH  (month,  day,  and  year) 


19  2.  O 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
. .  19/.*?....,  to . . .  19  .2.  0, 

'  •  Jj  /  Ljs  ^ 

that  I  last  saw  W.MMAl—  alive  on  . _ ....™ . ,  19  ,2-d. 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows: 

. JjPJ^^nrz^/-  . 


.(duration)  . yrs. 


.....2.....J 


...ds. 


CONTRIBUTORY.. 

(secondary) 


18  Where  was  disease  contracted 
if  not  at  place  of  death?.. 


-(duration)  . yrs . mos.  . 


ds. 


Did  an  operation  precede  death  7.....!^?!?^ . -Date  of. . ?^7. . 

Was  there  an  autopsy? . . . . 

What  test  confirmed  diagnosis?.  ...(P&Af.jS4£4 . 4.!. . 

(Signed) . fa. . . ,  M.D. 

,  19  (Address) /  sj/f'COLJ  - 


*  State  the  Disease  Causing  Deaths  or  in  deaths  from  Violent  Causes. 
state  (1)  Means  and  Natuke  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER  ' 


DATE  OF  BURIAL 


ADDRESS 
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JUll?  (Cimtmomupalllf  of  iHassttrijuaptts 

STANDARD  CERTIFICATE  OF  DEATH  ((City  •or  town) 

1  PLColty°L^^.^0^.... . . . . Registered  No...  ^ 

T  ownship^^^^! . 


..or  Village  ... 


City.. 


..No . ,  . St., . . . Ward 

If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME  . . . . _ . . . 

£/  )  v''  •  s  s  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.j 

(a)  Residence.  No.  /J/  . St., . Ward.  . 

(Usual  place  of  abode)  //  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  dealh  occurred  t-5  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  {write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(oi)  WIFE' 31 


6  DATE  OF  BIRTH  (month,  day,  and  year) 


/J*  7 <, 


7  AGE  ¥>  Years 


2.  Months 


Days 


If  LESS  than 
1  day . hrs. 


8  OCCUPATION  OF  DECEASED 


(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  General  oalure  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town) 
(State  or  country) 


11  BIRTHPLACE  OF  FATHER  (city  or  town) . 

(State  or  country)  1-0 


12  MAIDEN  NAME  OF 


MOTHE^^^ 


13  BIRTHPLACE  OF  MOTHER  (city  or  town).. 
(State  or  country) 


14 


Informant 

(Address) 


. 


15 


Filed.  ,  19  2^?.. 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


17 


c%-4  7 


19>i 


1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

- -  19.2fcr....,  to . ...Z^ _ jZ . _..., 


that  I  last  saw  h...!(h(S— ..  alive  on 


. . 


...  19.. 


and  that  death  occurred,  on  the  date  stated  above,  at  . m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


tx— 

. . L . 


.(duration)  . . yrs . . 


. Zld, 


CONTRIBUTORY.. 

(secondary) 


18  Where  was  disease  contracted 
if  not  at  place  of  death?.. 


.(duration)  . yrs.. 


ds. 


Did  an  operation  precede  death? _ 

Was  there  an  autopsy? . 


.Date  of... 


What  test  confirmed  diagnosis? 


(Signed).. 


19  >5  (Address) 


*  State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes. 
state  (1)  Means  and  Nature  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

t  s  sn  ,■ 


20  UNDERTAKER 


DATE  OF  BURIAL 

A/.  ss  19  ~2^> 
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1  PLACE  OF  DE^TH 
County.. 

City  or  T owaV^..' 


STANDARD  CERTIFICATE  OF  DEATH 


JZ0 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


2  FULL  NAME 


(a)  Residence.  No.  , 

(Usual  place  of  ab( 

Length  of  residence  in  city  or  town  where 


(If  non-resident  give  city  or  town  and  State) 


How  long  in  U.  S.t  if  of  foreign  birth  ? 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  DR  RACE 


RR1ED,  WIDOWED.  OR 

write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH. 


( M onth) 


viz.? 

(bay) 


(Tear) 


Months 


7  AGE  J /  *7  Years 
If  STILLBORN,  dnter  that  fact  here 

If  STILLBORN,  state  period  of  oterogestation . mos. 


Days 


If  LESS  than 
1  day, . hrs. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . V'f't 

(b)  General  nature  of  industry. 


business,  or  establishment  in 
which  employed  (or  employer)... 


(c)  Name  of  employer 


x/fifarzr'l/cZ  Z? 


9  BIRTHPLACE  (City) 
(State  or  country) 


Id 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) . 


(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


35 

(Slonth) 


7 . 

(Day)  (Year) 
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. ,  19  JU^> 


that  I  last  saw  h  A?rs  alive  on  ... 

and  that  death  occurred,  on  the  date  stated  above,  at . ra. 

The  CAUSE  OF  DEATH  was  as  follows: 


duration)  . yrs.. 


s./rlL4s. 


CONTRIBUTORY 

(secondary) 


. (duration)  . yrs, . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . . 

W,  * 


Did  an  operation  precede  death? . Date  of 

Was  there  an  autopsy  ? . . ' . 

What  test  confirmed  diagnosis? 


(Signed), 


(Address) 


h . 

(Month! _ (  Day) _  ( Y 


I  UA1L  dUKIAL. 


ADDRESS 
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1-6-’ 19.  150,000. 


Stlje  (Eommxnum'alili  of  iHaasarlmsrtta 

STANDARD  CERTIFICATE  OF  DEATH 


1  PLACE  OF  DEATH 

County. 

City  or  T ov/n\^dfy)....fc. 

2  FUH  NAME 


-2/ 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


State 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


Registered  No. 


M 


No . . . . . _ . . . St., . Ward 

Uf  death  occurred  in  a  hospital  or  institution,  give  its  name  Instead  of  street  and  number) 


3> 


(If  in  the  Army  nr  Nm  of  the  United  States,  give  rank,  organization,  etc.) 


(If  non-resident  give  city  or  town  and  State) 


years 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth  ? 


n-resid 

AZ 


years 


/ fj  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEXj  4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  j 
HUSBAND  of 
(or)  WIFE  of 


porced 


6  DATE  OF  BIRTH. 


i  Months 


7  AGE  <£  >7Years  ,  q 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  ulerogestation . mos. 


. . . . 'L 

( Monyf)  (Day) 


(Year) 


Days 


If  LESS  than 
1  day, . his. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work . 

(b)  General  nature  ofindostry, 

business,  or  establishment  in 
which  employed  (or  employer) . 

(c)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City)... 

(State  or  country) 


. 


Filed  ZP.. 

(Month)  (Day)  (Year) 

21  1  HEREBY  CERTIFY  that  a  satisfactory  stan- 
dard  certificate  of  death  was  filed  with  "  ' 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


T5  Hpur 

(Day)  ’  (Year) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. y\^v  r2T~,  19.1.4 :...to . 13  ,i9  ^, 


that  I  last  saw  alive  on  .  . .lV..r<4e»..V3»  ,  19  V 

and  that  death  occurred,  on  the  date  stated  above,  at....  l  l  A,  ,  m. 
The  CAUSE  OF  DEATH  was  as  follows : 


..( duration) 


..../ . : 


yrs . mos... 


..ds. 


CONTRIBUTORY . ‘ . . 

(secondary) 

. (duration)  . yrs* . mos* . ds. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . 

Did  an  operation  precede  death  7  .  Date  of. . 

Was  there  an  autopsy  ?  .  . VV"  : . 

What  test  confirmed  diagnosis  ? 


(Signed). 


M.D. 


(Address) 
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1  PLACE  OF  DEAT 

County. 


©4*  (Emmnomuralifj  of  Hassartfusette 

STANDARD  CERTIFICATE  OF  DEATH 

/^XsOlSccJuau  i^Regi. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


gistered  No. 


11 


City  or  Town . . No . . . . . . . . . . . . St., . Ward 

v  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(a)  Residence.  No. 

(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occnrred  /  years 


months 


_ St., . Ward.  _ _ _ 

(if  non-resident  give  city  or  town  and  State) 

days.  Iiow  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 

'c 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH LL 

( Month) 


/%Z. . 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(a)  Residence.  No. . 

(Usual  place  of  abode) 
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(If  non-resident  give  city  or  town  and  State) 
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OFFICE  OF  THE  SECRETARY 
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. . . . . St, . Ward 
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5Iljf  of  iHassarliucrtta 


1  PLACE  OF  DEATH 

County3uIVl 

City  or  Town 

2  FULL  NAME.... 

(a)  Residence.  State. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -  (City0rtownr 

Registered  No . . . 


'V  V  ' 


State 


. . No 


(Place  of  death) 

Registered  No. . . . 

(Place  of  residence) 


St.,  X. . Ward 

death  occurred  in  a  Hospital  or  institution,  give  its  name  in  tend  of  street  ana  number) 


ftmy  or  Na  if  of  i  he  United  States,  give  rank,  organization,  etc.) 

No - St. 


Sears 


City  or  Tow 

■souths  K  da?s 


How  long  in  U.  S.;if  of  fJreiga  birth? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE  5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  woad) 


5a  If  married,  widowed,  or  divoro 
HUSBAND  of 
(or)  WIFE 


°!lu> 


6  DATE  OF  BIRTH  (month,  day,  and  yea: 


7  AGE  i  q  Years 

If  STILLBORN;  eater  that  fact  here 

8  OCCUPATION  O 

(a)  Trade,  profession,  or 
particular  hind  of  work... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  enrpIoyerX 

(c)  Name  of  employer 


.  *  <1 


9  BIRTHPLACE  (city  or  town)..., 
(State  or  country) 


10  NAME  OF  FATHER  \g^fXLSU^  )  CX^ 


11  BIRTHPLACE  OF  FATHER 

(State  or  country) 


_ _ 19  '^v. .  .0. . . . .  k.  T7 . 

C -T  C  .  Hpgistrar  oficity  or  lojvn  wbe»  death  occori 

il  *dAt.Od',...£......  19«2 

Registrar  dr  city  or  town  where  deceased  resid 


I  resided 


i^L 


Q. 


years 


months 


L 


days 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DELATH  (month,  day,  and  year  )^JJl j-,  19%C 


17 


I^HEREBY  CERTIFY^  That  1^  attended  deceased  from 

- -  19^-jCi  to  19JL.O 

that  I  last  saw  hA^wcyX^dive  on _ _ A* _ _ t  1 9...^-'. .  fi 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  suace.) 

_ 


u 


..(duration) ... \ . yrs . mos _ _ da. 


CONTRIBUTORY _ 

(secondary) 

_ .... _ (duration) _ 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? _ _ _ _ 

Did  an  operation  precede  death?.JlJr^lLi_ 

Was  there  an  autopsy? . — _ _ f 


_ mos . ds. 


Date  of.. 


(Signed)  ....iLi- 


19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 
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STANDARD  CERTIFICATE  OF  DEATH 


1  PLACE  OF 
County. 

City  or  To 


2  FULL  NAME 


~Z 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No. . S....  . 

St., . .....Ward 

{11  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

a 


(a)  Residence.  N 

(Usual  place  of  abode)  * 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . . Ward. 


years 


(if  non-resident  give  city  or  town  and  State) 
months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
IVORCED^  (write  the  word) 


5a  If  married,  widowed,  oi 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH  , 


3_^7  / 

ilonthj  (bay)  (Year) 


7  AGE  7/  Years  'Y  Months  fa  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  nterogestation . mos. 


If  LESS  than 
1  day, . hrs. 


8  OCCUPATION  OF  DECEASED, 

(a)  Trade,  profession,  or  •  '£'2- 

particular  land  of  work . <kZ/Z.£.. . /L.ZZ.Z..  "... 


particular 

(b)  General  nature  ofindustry, 
business,  or  establishment  in 
which  employed  (or  employer)... 

(c)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


fa- 


11  BIRTHPLACE  OF 

FATHER  (City) . b 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City).. 

( State  or  country) 


Inform; 

(Address) 
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(Month)  (Day)  (Year) 

21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 
dard  certificate  of  death  was  hied  with 
BEFORE  the  burial  or  transit  permit  was  i: 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH....L, 


/  ff- 


(Month) 


. 

(Day)  ’  (Year) 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. .  19,/d  ,  to . ./......  ,  19  Zr<?  , 

that  I  last  saw  h  .ufeS...  alive  on  . ,  19..J&&, 

and  that  death  occurred,  on  the  date  stated  above,  at .  m. 

The  C^USE  OF  DEATH  was  as  follows: 

feZ*1  ;  6, 


CONTRIBUTORY . <  1 

(secondary) 

r  If 

(duration)  . ./. . yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? .  . 

Did  an  operation  precede  death?.  .  Date  of.  .. 

Was  there  an  autopsy?  . 

What  test  confirmed^iagnosis?..^! 

(Signed).. 


(Address) 

Dale . ~1Z?..*£LJS. . L 


(Month) 


( Day) 


^Year)^ 


19  PLAC^«F  BURIAL,  CREMATION,  OJHtHIOVAL  * 


(Cemetery) 


(City  or  town) 


20  undertake; 
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2fljp  dommmtmpaUI]i  of  Maasarlittsptta 


GiiejLmsX..Qr.c 

(City  or  town) 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  /  / 

County. . M.i.ddl©.60X . ....State . .M d.  S.  S Q. .Q 1m . S  SuXiS . Registered  N o../.£?. 

Township . Q^elmSf°Td . or  Village . . . . or 

City . . . . No . ,  „„ . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Plimey  Clark  Bliss. 

2  FULL  NAME  . 1 . . . . . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No....Bl.ll.S.rl.G.a.....R,Q.ad . . St., . Ward . . . . 

(Usual  place  of  abode)  gy  .  ,  .  (If  non-resident  give  city  or  town  and  State) 


Length  of  residence  in  city  or  town  where  death  occurred 


years 


months 


days. 


How  long  in  U.  S.,  if  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

4  COLOR  OR  RACE 

5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH  (month,  day,  and  year) 

19  XO 

male 

white 

married 

17 

1  HEREBY  CERTIFY,  That  I  attended 

deceased  from 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(01 )  WIFE  of 

pn  i  nr 

6  DATE  OF  BIRTH  (month,  day,  and  year) 

O-L  -L  U  U 

pftp .  1 0 

W  /  4  4-  . 

7  AGE  Tears 

65 

Months 

5 

Days 

21 

If  LESS  than 

1  day, . lire. 

or . .min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . XGJL  41.0.2?... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) .. 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town)]^.Q.Qkost-©F  ■■ 

- Vermont 


(State  or  country) 


10  name  of  father  Chester  Bliss 


11  BIRTHPLACE  OF  FATHER  (city  or  town). 
(State  or  country)  ‘  ®  Ml  On  t 


12  MAIDEN  NAME  OF  MOTHER 


Electa  Na-son- 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  Vermont 


14 


15 


Informant . jfoag.j. . p#  Q; . BllSS" 

Oiiolmofiird  Mwas 


uiiot-ft'Siyra  .  r. a  g ,  ,  ,  ■ 

Filed^±^/.....'b6,  192'?.. . 

"  RegYStr, 


MEDICAL  CERTIFICATE  OF  DEATH 


. _ _  to . 7-  ,  i9..^  y 

that  I  last  saw  h/Utft*,..  alive  on  . .'. . . *££?... /. . ,  19..Z-4?  , 

and  that  death  occurred,  on  the  date  stated  above,  at  . m. 

The  CAUSE  OF  DEATH*  was  as  follows: 


CONTRIBUTORY 

(secondary) 


(duration)  . yrs. . 


ds. 


. 

.(duration)  . yn...£%>. . mos,..,^. . ds. 


18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Did  an  operation  precede  death? _  £u.  ..i._Date  of.. 

Was  there  an  autopsy?....  _ iZ&L.: _ _ 


What  test  confirmed  diagnosis? 


(Signed).. 

3~6f\  19  (Address) 


,  M.D. 


*  State  the  Disease  Causing  Death,  or  m  deaths  from  Violent  Causes. 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Pine  Ridge  Cem.  Chelmsfo 


DATE  OF  BURIAL 

:?& 


20  UNDERTAKER 

Walter  Perham 
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1-8-T9.  150,000. 


©Ijf  GJommmutiralllj  of  iUassariutsrtta 

OF 


1  PLACE  OF 
County. 


City  ui-T own 


STANDARD  CERTIFICATE  OF  DEATH 

. .A. . .  State 

d 


OFFICE  OF  THE  SECRETARY 


DIVISION  OF  VITAL  STATISTICS^  y 


No . 

vlf  death  occurred,* ' 


Registered  No. 


2  FULL  NAME.. 


(a)  Residence.  No.,  _ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


St., . Ward 

hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  the  Army  qf  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward. 


years 


months 


(If  non-reBident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  {write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH 


7  AGE  ^  Tears 
If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  nterogestation . mos. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  ofindustry, 
business,  or  establishment  in 
which  employed  ( or  employer) 


(c)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


(State  or 


14 


Informant^.. 

(Address ) 


11  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) 


Filed  /‘Z.frl 

(Month)  (Day )'( Year) 


MEDICAL  CERTIFICATE 


16  DATE  OF  DEATH 


DEATH 


. 2 . 

(Day)  '  'Year)  * 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
. . ,  19 . .  to . ,  I9,#k?. 

that  I  last  saw  h..<^rr'alive  on  . . .  19..^.  , 


and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows : 


./ duration)  . yrs . mos. . ds. 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yrs„ . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


Did  an  operation  precede  death?. .  Date  of... 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEAjil 

County . 


©Ije  (Eottmtomtit’aUIj  of  fflassarlfusrtta 
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City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 

’  (City  or  Town) 

. State . . Registered  No. _ _ . . 

s£^/?  /?  S?  ^ 

. . . . . . .  . . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  namh!  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No.  C. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 


in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Sfc^ . Ward.  _ 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  hirth  ?  years  months  days 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married*  widowed,  or  divorced 
HUSBAND  ‘  " 

(or)  WIFE 


[dowed,  or  divorced  C~''\ 


6  DATE  OF  BIRTH. 


( Month) 


(Day)  (Year) 


7  AGE 


Years 


Months 


7/  g  U 


Days 


If  LESS  than 
1  day, . hrs. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  o  I  work 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


Filed  'Uhfi-'Z  if  If  -  9. 

(MontijO  (Day)  (Year)  [/  registra 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH.. 


(Month) 


(Day) 


(Year) 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
'fa&4'.cdrr . . ,  19^,  . . .  19r?r^ . 

that  I  last  saw  alive  on  ..(£f^&**** ir^&rrrf. . . *  19^...^^, 

and  that  death  occurred,  on  the  date  stated  above,  at . 


The  CAUSE  OF  DEATH  was  as  follows : 


CONTRIBUTORY.. 

(SECONDARY) 


(duration)  . yrs . mos. . . ds.  ^ 


. . . -(duration)  . yrs........ . mos-.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?  . . . . 

'd  an  operation  precede  death? . .  Date  of... 


,.ds. 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  hied  with 
BEFORE  the  burial  or  transit  permit  was  issue! 
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1  PLACE  OE.  DEATH 

County 

City  or  Town. _ .< 

2  FULL  NAME 

(a)  Residence.  State 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 


Registered  No. 


(Place  of  death) 


ace  of  ( 

Registered  No . .Jk.ll.. . 

(Place.of  residence) 

St.,  1  Ward 

stitution,  give  Its  NAMEfifiatead  of  sheet  and  number) 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


eojd) 


MEDICAL  CERTIFICATE  OF  PEATf _ 

16  DATE  OF  DEATH  (month,  day,  and  ye  v  a.1 19  3j 


5a  If  married,  widowedChr  divorced  '  , 

HUSBAND  of  IT  .  | 

(or)  WIFE  of  S'  Q  J 

6  DATE  OF  BIRTH  (month,  day,  and  yearJ'YLO'—*— 
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im 

7  AGE  Years  Months  DaT 

So  if  VO1 

If  STILLBORN,  enter  that  fad  here 
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If  LESS  than 

1  day, . hrs. 

or . min. 

EREBY  CERTIFY, 


st  I  attended  deceased  from 
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on . JL.ju- . I _ 

- X - 

. 1QJ . . 

and  that  death  occurred,  on  the  date  stated  above,  at .... 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDEN 


1  PLACE  OF  DEATH 

County _ 

City  or  Town... . j 

2  FULL  NAME . . ^ 

(a)  Residence.  State.. 

(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 


Registered  No. 

(Place  of  death) 

Registered  No. .JL.2— . 

\  I  (Place  of  residence) 

st.,:'''-  Ward 

,  give  Its  name  instead  of  Itreet  and  number) 


years 


_ City  or  Towr 

months  days 


he  United  States,  give  rank,  organization,  etc.) 
|..No - - - _St. 


How  long  in  U.  9i.  if  of  foreign  Jairth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


4  COLOR  OR  RACE 


Vyl.  UI 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


16  DATE  OF  DEATH  (month,  day,  and  ye 


\L 


6  DATE  OF  BIRTH  (month,  day,  and  ye; 


7  AGE 


Years 

&0 
If  STILLBORN,  enter  that  fact  here 


Months 


VDjys  It  LESS  than 

j  1  day . hrs. 


CERTIFY,  That 

|T......  19%LsP,  to^r^rrL 

1  attend 

\  f  ! 

ad  deceased  from 

I  3  Jo  i9dUO 

alive  on... . . 

•Si* . ,  19-^0. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  — L  ' 

particular  kind  of  work  .. 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . . . 

(c)  Name  of  employer 


that  I  lant  saw  h.Aed 

and  that  death  occurred,  on  the  date  stated  above,  at . | 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


9  BIRTHPLACE  (city  or  tow 


CONTRIBUTORY. 

(secondary) 


14 


10  NAME  OF  FATHER  V 

11  BIRTHPLACE  OF  FAu 

(State  or  country-)  ' 

HER  (ety  or  towjk) . . 

c — okO — v'xxl 

12  MAIDEN  NAME  OF  MOTHEpfX-v, (L  .  „ 

Lrb- 

13  BIRTHPLACE  OF  MOTHEtfpity  or  towfl) . 

(State  or  country)  C 'VT J>:vCcL-v'v  n 

La 

v - (duration) -  mos . lis./L.dl. 

.  (duration)  _. 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . . 


Did  an  operation  precede  death 
Was  there  an  autopsy?. 

What  test  confirmed  di\gnftsis? 

(Signed) . .^L.t... 

H  (4<lresy) 


Date  of.XLjcJt  ^^^ 


Informant  ...I..| 
(Address) 
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MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  )  (ISSUED  -UNDER  THE  PROVISIONS  OF  REVISED  XiAWS,  CHAPTER  24) 

,fC(M  Ws  «tate  1/VlM  . 


County- 
City  or  Town 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Registered  No. 

St., . Ward 


; _ f  r  '  /  (If  death  occurred  in  a  hospital  or  institution,  give  its  Name  instead  of  street  and  number) 

2  FULL  NAME  . .^y. . 

.  /  /  x  (If  in  the  Army  or  Navy  of  tjhtyonited  States,  giy^  rank,  organization,  etc.) 

(a)  Residence.  No. . .  . St., . Ward.  . Th:.* r^Zhrr.. . 

(Usual  place  of  abode)  j  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


years 

PERSONAL  AND  STATISTICAL  PARTICULARS 


4  COLOR 


5a  If  married,  widowed,  or 
HUSBAND 
(or)  WIFE 


5  SINGLE,  HARRIED.  WIDOWED  OR 
DIVORCED  write  the  word) 


16  DATE  OF  DEATH. 


MEDICAL  CERTIFICATE  OF  DEATH 

M 


(M  onth) 


.  /(Year) 


6  DATE  OF  BIRTH 


JM2 


( Month) 


(Year) 


7  AGE 


Years 


Months 


Days 


b  w  *  g 


If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  stale  period  of  uterogestation 

8  OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 
particular  kind  of  work  ... 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


months  £L 


If  LESS  than 

1  day, . hrs. 

or . mio. 


I  HEREBY  CERTIFY  that  I  have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows:  1  —L!  _ 

'  yr.l . :>  twmi . 

/  t&ud-StU^i . ok. . tfOi 


. 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City;.... 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER  % 

13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


— 


19  PLACE  OF  BURlAL.yCREMATION,  or  REMOVAL 


(See  reverse  side  for  description  for  unknown  person) 


18  Where  was  injury  sustained 
if  not  at  place  of  death? . 


(Signed). 


iUM L 


r\ 


(Address) 


Date.. 


LqEMSSu . JWp) 

/  .  mw  7i,  ijL; 

ledical  Examiner  for... . 

\<Aiu . y 

onth)  (Day 


Medical  Examiner  for.  -:. . BL.::ixTj4 _ 

lAflu  J/ . , 

(Month;  (Day)  ’(Year) 


a, . . . 


(City  or  town)  „  , 


Burial 

issued 


hr"1' 


22  Date 


No™" 


hi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  .  .  .  - — Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  .  .  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town 
in  which  the  person  died ;  .  .  .  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws, 
Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


DESCRIPTION  (for  unknown  person) 


a  description  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope  while  under  the  influence  of  ether  administered  as  a 
surgical  anesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DE 
County . , 


Qlommumttraltlj  nf  fHassartfusrils 


STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 


2  FULL  NAME . 

(a)  Residence.  No. . ,^T. . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  _ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S-,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4  COLOR  OR  RACE 

Hk : 

Ja  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  tveuu) 

CL 


6  DATE  OF  BIRTH. 


(Month) 


(bay)  (Year) 


7  AGE  Years 

Months 

Days 

If  LESS  than 

J 

S3L 

1  day . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  oiwork . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City). _ 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City)... 

(State  or  country) 


File  A, 

(Monipy  (Day)  (Year)  C/  RkOlsTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


17  _ 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. ,  19w?rt*..,  19c 

that  I  last  saw  h.^^ctT...  alive  on  . ..  . . ,  1  9a?  <)  , 

and  that  death  occurred,  on  the  date  stated  above,  at . .y.tf  .fe  fon. 

The  CAUSE  OF  DEATH  was  as  follows : 


. ■ 


CONTRIBUTORY.. 

^secondary) 


..(duration)  . yrs.. . mos . V*ds. 


* 

(duration)  . yrs. . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


4/ 

Did  an  operation  precede  death? . .  Date  of. . 

X 


Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? . ^..K 

tstgfird) . *..**..  . A. 

(Addri 


Date.. 


. . .  M.D. 

. 

. . £ . - . . 

(Month)  ‘  - 


(Day) 


(Year) 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed 
BEFORE  tbe  burial  or  transit  permit  v 


DATE  OF  DEATH  ZW .  . /,,*> 

'(Moiijm)  (Day)  '(Year) 


DATE  OF  BURIAL 
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1  PLACE  OR  DEATH 

County . 

City  or  Town  . 

2  FULL  NAME  1 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


©Ijr  ©ottuttmmmiltif  of  fHassarfyusetts 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(fls.SUED  UNDER  THE  IkROVISIONS  OF  REVISED  LAWS,  CHAPTERS  24  AND  29) 

Wi.  0,-11 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


.  State. 


Registered  N^ . . Register^.  No.' 

(Place  of  df 


ace  of  residence) 

St., . Ward 


(If  in  1 4 

3  Army  or  Navy/»Ftk( 

5t., . Ward. — H 

Unit 

pd  States,  giy 

elrank,  or 

?antj 

;ation,  etc.) 

years 


months 


!  non-resident  g  tie  city  or 

days_ How  long  in  0.  S.,  if  of  foreign  birth? years 


'own  and  State) 

months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


1 


4  COLOR  OR  RACE 


5  SINGLE.  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


Sa  If  married,  widowed,  or  di 
HUSBAND  of 
(or)  WIFE  of 

LrcedH 

6  DATE  OF  RIRTH  /  . . . 

(Month) 

(Day) 

(Year) 

7  AGE  ^  1  Years 

Months 

Days 

If  LESS  than 

1  day, . hrs. 

If  STILLBORN,  enter  that  feci  here 

or . min. 

I  HEREBY  CERTIFY  that  I  have  investigated  the  death 
of  the  person  above-named  andfhat  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 


8  OCCUPATION  OF 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (oHemployer) 

(c)  Name  of  employ^! 

9  BIRTHPLACE  (City) . ft . 

(State  or  country)/:  n 


dLcrrutD^U 


Filed 

(Dl//(th)  (Day) 


j/' / f/ Jl- 

y)  ( 1  ear)  Registrar  of  c vf  or  town  whore  deceased  residi 


22  Date  of 
issue . . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  deathl,  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  .  .  .  — Revised 
Laws  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  • 
until  he  has  received  a  permit  from  the  board  of  health  or 
its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town  in  which 
the  person  died;  ...  no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clerfc,  ...  a  satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insuffi¬ 
cient,  the  chairman  of  the  board  of  health,  if  a  physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such, 
certificate.  .  .  .  The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor¬ 
mation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  —  Revised  Laws,  Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a  description  of  such  person  as  full  as  may  be,  with  the  causa 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

COPIES  OF  RECORDS  OF  DEATHS  OF 
NON-RESIDENT  DECEDENTS 

The  ejerk  of  each  city  and  town  shall  forthwith  make  certi¬ 
fied  copies  of  the  records  of  all  .  .  .  deaths  recorded  during 
the  previous  month,  if  the  .  .  .  deceased  [was  a  resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .  .  .  death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .  .  .  deceased 
person  [was]  resident  at  the  time  of  the  said  .  . .  death  . . .  and 
the  clerk  of  a  city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  .  .  .  deaths,  from 
the  clerk  of  a  city  or  town  without  the  commonwealth,  shall 
record  the  same.  —  Revised  Laws,  Chap.  29,  Sec.  13,  as  amende J 
by  Acts  of  1910,  Chap.  93,  Sec.  3. 


DESCRIPTION  (for  unknown  person) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEATH 

County. 

City  or  T own  A?r 


dommomuratitj  of  iHassarijusrttfi 

STANDARD  CERTIFICATE  OF  DEATH 

State...  . 

. .Registered  Nor?(» 

No _ _ _ _ _ St, . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  aim  . 

Length  of  residence  in  city  or  Iowa  where  death  occune  years 


months 


f  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

t, . . Ward.  _ _ _ _ _ 

(If  non-resident  give  city  or  town  and  State) 
Row  long  in  U.  S.,  if  of  foreign  birth?  gears  months  dags 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  ‘ 

(or)  WIFE 


idowed,  or  divorced 


6  DATE  OF  BIRTH. 


W!\  Month)  **  (bay)  (Year) 


7  AGE 


Years 


Months 

3- 


Days 


If  LESS  than 

1  dag, . hrs. 

or . min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 

particular  kind  ol  work. . 

(b)  Name  of  employer 


:ea^ed  j? 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City).. 

(State  or  country) 


:3c 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE1 
MOTHER  (City) 


WF 


(State  or  country) 


14 


Informant . 
(Address) 
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MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  ...A 


(Mon 


' & . 

(Day;  (Year) 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. Z.d>. . ,  i9G^..„  . ,  \%zy?. , 

that  I  last  saw  h  alive  on  . . ,  19 

and  that  death  occurred,  on  the  date  stated  above,  at!if  m 

The  CAUSE 


..(duration)  . yrs.„. 


d9. 


CONTRIBUTORY . . . 

(secondary) 

. . . . . (duration)  . yrs- . mos, . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?  . . 

Did  an  operation  precede  death? .  Date  of. . 

Was  there  an  autopsy? . 

What  test  confirmed  diagnosis? 

(Signed). 

(Address). 

Date . 


Sf.  o 

(Year) 


( M  jin  tii ) 


ia-PfcACE  OF  BURIAL,  CREMATION,  OR  REMO 
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. .  Chf.dh: 

(City  or/ywn) 


DATE  OF  BURIAL 
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-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied..  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


Cdommorntmtlili  of  fHaasarfyuartta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  (Clt}. 

Registered  No. 


1  PLACE  OF  DEATH 

County...'., 

City  or  Town.. 

2  FULL  NAME 

(a)  Residence.  State . .*J 

(Usual  place  of  abode) 

Leagth  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 


Row  long  in  D. ! 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


'Vvi.  Ul. 


4  COLOR  OR  RACE 


,5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 


16  DATE  OF  DEATH  (month,  day,  and  year) 


5a  If  married,  widowed,  or  divorced  l  \  ' 

HUSBAND  of  . 

(or)  WIFE  of 

6  DATE  OF  BIRTH  (month,  day,  and  «  "5  0,  \  \  Q  b 
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If  LESS  than 

1  day, . hrs. 

If  STILLBORN,  enler  that  fact  here 

or . min. 
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and  that  death  occurred,  on  the  date  stated  above,  at  . . . ...m. 

The  CAUSE  OF  DEATH  *  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  • 
stnte  (1)  Means  and  Nature  of  Injury,  and  (-2)  whether  Accidental, 
SuiciDAL^or  Homicidal.  (See  reverse  side  for  additional  space.) 
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(State  or  country) 


CONTRIBUTORY.. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 


1  PLACE  OF  DEATH 
County. . 


City  or  Town 


£&*!’ . . . St., . Ward 

'capital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  death  occurred  in 


2  FULL  NAME 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_ . Ward.  . . . . . . . 

(If  non-resident  give  city  or  town  and  State) 
s.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


(a)  Residence. 

(Usual  place  of  aMe) 

Length  of  residence  in  city  or  town  where  death  occnrri 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word)  - 


16  DATE  OF  DEATH 


(Year) 


That  I  attended  deceased  from 


5a  If  married,  widowe< 
HUSBAND  of  ^ 
(or)  WIFE  of  f 


that  I  last  saw  h alive  on  . /  KI 1 . 

and  that  death  occurred,  on  the  date  stated^  above,  at. 


6  DATE  OF  BIRTH 


( Month) 


(Day) 


AGE  vz  Years  2Z  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation . 


The  CAUSE  OF  DEATH  was  as  follows 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . a. 

(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or  employer) . 

(c)  Name  of  employer 


.( duration) 


mos, 


CONTRIBUTORY 

(secondary) 


(duration) 


9  BIRTHPLACE  (City) 
(State  or  country) 


.mos. 


18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . 


10  NAME  OF 
FATHER  > 


Date  of 


Did  an  operation  precede  death? 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


Was  there  an  autopsy? 


What  test  confi 


12  MAIDEN  NAME 
OF  MOTHER 


(Signed) 


(Address) 
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(State  or  country) 
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(Cifrffior town) 


20  UNDERTA1 


KuZOfetjljlV 

(Month)  .-((Day f  (Year) 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
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BEFORE  the  burial  or  transit  permit  was  issued 


Official 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County. 

City  or  Town 


Glommmmipaltlj  of  fHu.ssarljusrtt.ei 

STANDARD  CERTIFICATE  OF, DEAT 


aa** 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instegtfof  street  and  number) 


Ward 


2  FULL  NAME 

,  .  62k; 

(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,. . Ward.  _ 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?  ^  ^  years  mouths  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


j  m  j  J  DIVORCED  Jf-urite  the  word) 

rha&  *•-  -jUt'/W 


5  SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED Jfvrite  the  word) 


5a  If  married,  widowed, 
HUSBAND 
(or)  WIFE 


6  DATE  OF  BIRTH 


idowed,  or  divorced  ^  \ 

of  ~^htLC&GUs/  Wj  .  7a 

RTH . . 


( Month) 

(bay) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

' - * 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  otwork .... 

(b)  Name  of  employer 


BIRTHPLACE  (City) 
(State  or  country) 


. . 

L /'  t - 


10  NAME  OF 
FATHER 

11  BIRTHPLACE 
FATHER  (City 


13  BIRTHPLACE  OF 
MOTHER  (City) . 

(State  or  country) 


14 


Informant... 
(Address) 


15 


File«L^?±r^. 

(Month)  (Day) 


.2.  jo  19  2-6 

jiay "ft Year)  .  (/  registra 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


/Pjo* 

’  (Year) 
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1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. oL^. . ,  . . ,  19. 

that  I  last  saw  h..(r^~r....  alive  on  . . ,  19.??.. .5*  , 

and  that  death  occurred,  on  the  date  stated  above,  at . . . m. 

The  CAUSE  OF  DEATH  was  as  follows: 
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. (duration)  . yrs . mos. . ds. 

. 2. . 
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. (duration)  . yrs, . mos- . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 
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(secondary) 


Did  an  operation  precede  death? . .tTITT. .  Date  of... 

Was  there  an  autopsy? . .T^TTnTTTr. . 


What  test  confirmed  diagnosis  ? . r  ~ . 
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Dale . . . - . .  . 

’  (Month) (Day) (Tear) 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  msy  be  properly  classified.  Exact  statament  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  - 

1  PLACE  OF  DEATH  /  *  ,  Registered  No . 

f  1  !  Li-  t  i  State  S  ‘ 


County.. 


City  or  Town. _ _ 

-  f  t  -/.  lo 


2  FULL  NAME.. 


(a)  Residence.  State.. 


(Usual  place  of  abode) 
length  of  residence  in  city  or  town  where  death  occnrred 


(Place  of  death )__ 

Registered  No . g^f.Tg*... _ 

(Place  of  residence) 


. . No . .  . . . . St., . Ward 

/j  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(If  in  ike  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
vvll/clui  . No _ ~~  S 


years 


_ City  or  Towi . No. 

months_ days_ How  long  in  U.  S„  if  of  foreign  birth? 


years 


months 


St. 

days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


aj2 e.  Ia)  fLc///. 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


16  DATE  OF  DEATH  (month,  day,  and  year) 


17 


192.0 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


HUddANL/  oi  .  \  //  - 

1"1  w,FE  -  stL* 


1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

...VWar^-..J^:± _ 19.2?....,  to . . . -  ia 

that  I  last  saw  _ alive  —  0  "2-  ^ 


6  DATE  OF  BIRTH  (month,  day,  and  year)  2.6~  /  / 5^3 


7  AGE 


L>7  Ye 


Months 


1 . 


dtvv&JL _ *2?.. 


2-6 


Days 


If  STILLBORN,  enter  that  fact  here 


If  LESS  than 
1  day . hrs. 


19... 


..............  m. 


8  OCCUPATION  OF  DECEASED 


.  . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

(c)  Name  of  employer 


and  that  death  occurred,  on  the  date  stated  above,  at . . 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

. ■i-  c-t  'i-Z- 


..(duration) . . ..yrn... 


9  BIRTHPLACE  (city  or  town) . L 

(State  or  country) 


.  ‘lASbcJL 

CONTRTR1  TTORY  /3  Axi  (^t^M  S 

(secondary)  p  _ 


.(duration). 


3 


..mo* . ds. 


10  NAME  OF  FATHER 


M/2 


11  BIRTHPLACE  OF  FATHER  (city  or  town) . 

(State  or  country)  (XxxxH 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . . 


Did  an  operation  precede  death? _ 

Was  there  an  autopsy? _ Vv..^. 


Ka?.. 


Date  of_ 


12  MAIDEN  NAME  OF  MOTHER. foA*  £ 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) . . ( . 

(State  or  country)  7M 


What  test  confirmed  diagnosis?.. _ 

(Signed) _ _ J/3  r'^-  - 

hf/.  19  ^  (Address) 


,  M.D. 


s , 


14 


Informant 


(Address)  Vyy^  ,  f~f  f.^LWt-c, 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

cf  i^nA  «  CtcC-i 


IS 


2Z;  19i-‘> . .  YZaStJZvi. 

13...  19  *?  V 


^7 . . 

Regiij-ar  of  citypr  towoynbere  death  occurred 
Registrar  of  citf^r  town  where  deceased-resided 


20  UNDERTAKER 
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5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH . . 

30 

1220 

( Month) 

(bay) 

(Year) 

7  AGE  Years  1  Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1  day, . hrs. 

SJIjp  dommmuopaUlf  of  iJJassarijusrtte 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  . 

County. . . State . _ 

City  or  Town. Cjiolms  for  d . No ljPgj!  Qgd Road . . . St., 


OFFICE  OF  TH^S^ETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No.  . 3>M . _ 


.  No . :  p  L  1 .  Ul  u . nuftu . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  full  name . Rosie  Lieo  edz  inski . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. . .W.®..®  . St._ . Ward . 

(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

length  of  residence  in  city  or  (own  where  death  occnrreil  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

I  StiliCLJ.  C 


4  COLOR  OR  RACE 

white 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {write  the  word) 

single 


8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work . ..AY..;....  S 

<b '  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) . 

(c)  Name  of  employer 


9  BIRTHPLACE  (City)  . $©•* . (Sh-el-SJOf  OT-Cl" 

(State  or  country) 


10  fatherF  M  i  c  el  L 3  2'  i  n  ?  V  i 


11  BIRTHPLACE  OF 

FATHER  (Citv) . . . 

(State  or  country) 

RUSS  lei. 

12  MAIDEN  NAME 
OF  MOTHER 

Mary  S&lola 

13  BIRTHPLACE  OF 

MOTHER  (Citv)  . . . 

(State  or  country) 

Rus  s ia 

14  ;v  i c%) ;.  el  Lieb  e dz  ins  3s  i 

Informant . 

(Address) 


iTc; . r^'emsirbfa . Mass- 


15 


(.yVSnth)/Y(Day)  (Year) 


2t  \9*lo 

>ayj  (Year)  V  Reg 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


/ 

"(Day)" 


ff?rP 

’  (Year) 


17 

9  HEREBY  CERTIFY,  That  I  attended  deceased  from 

fSiyl . 3.0 . ,  to . t^T.  * _ 3.O.,  19<£  © 

that  llast  saw  h.r€S>J.  alive  oi 

and  that  death  occurred,  on  the  date  stated  above,  at...^  ^  m. 

The  CAUSE  OF^DEATH  was  as  follows :  v 


./duration)  . yrs . mos. . ds. 


CONTRIBUTORY . . . 

(secondary) 

. (duration)  . yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 


ds. 


Did  an  operation  precede  death? .  Date  of... 

Was  there  an  autopsy  ? . 

What  test  confipned  diagnosis?.. 

(Signed ) .  X •- 

( Addr  tss).!Z..^..lhfi 

Date . 


19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

St . Patrick* s Lowell . 

. (Cemetery) . (City  or  town) 


20  UNDERTAKER 

J  Cvr.  L.Mc-r'Ti  O  U  gv’ 


17' 


DATE  OF  BURIAL 

July  3,20 


ADDRESS 

Gcr^ani 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me  ( 
BEFORE  the  burial  or  transit  permit  was  issued .. 


. gSai  {JLk  <  ^  . : 
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®ljp  CCommottwraltlj  of  ftJasHarijuspttB 


1  PLACE  OF  DEATvHI 

/li  ' 


County- 

City  or  Town 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(ISSUED  UNDER  THE  PROVISIONS  OF  REVISED  LAWS,  CHAPTER  24) 

’•5*d. . .  .  State. 


>  Law 

ML 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


2  FULL  NAME 


*cdjtMuA 


(a)  Residence.  No. . 7T..X. 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occurred 


Registered  No.  JElI 


. St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


years 


(If  in  the  Arn.y  or  Navy  of  the  UnitQ  States, ^give  rank,  organization,  etc.) 

. St., . Ward,  . . . . . 

( If  non-resident  give  city  or  town  and  State) 
days  How  long  in  II.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED  OR 

4  ,  a  /  /  DIVORCED  wife  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH 


>r  divorced  JJ  + 


(Month) 


(Day) 


(Year) 


Months 


Days 


7  AGE  £  Years  _ 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uterogestation . months 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEA; 
(a)  Trade,  profession,  or 
particular  kind  of  work 
(b>  General  nature  of  industry, 
business,  or  establishment  io 
which  employed  (or  employer) 


(c)  Name  of  employer 


9  BIRTHPLACE  (City)..  .. 
(State  or  country) 


. 

o£3L  Z 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


17 


1  HEREBY  CERTIFY  that  I  have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
tlferebf  are  as  follows^  y  *  s-\  .  / 

^Ql/ribnU  OCMMmh  ctuj 


*  /'Hum  y  wt 


til 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  ...  —  Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  hy  Acts  of  1910 
Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  .  .  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town 
in  which  the  person  died;  ...  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
board  of  health,  if  a  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make*  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws, 
Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk.  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 

DESCRIPTION  (for  unknown  person) . 


a  descriptio.  of  such  person,  as  full  as  may  be,  with  the  cause 
manner  of  his  death,  and  shah  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

<2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly. by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents, -and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  wrill  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 

Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
8 hot  wound  of  the  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope  while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic. ”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify;  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example;  “Hemorrhage 
spontaneous,  of  the  brain  (basal  gangloid)  (found  dead  in 
h?d).  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


the  bJd?TJfCEnT°  UNDERTAKERf  :  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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etye  (Commamm'alilj  of  fHassarimscita 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  ^ 

County . '.fy****. . State  . . . .  Registered  No. 

. No _ _ _ _ _ _ _ _ St., . Ward 

f  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


City  or  Town. 


2  FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


. *2^r>**_ . 

_ -SfTT 

ode)  / 


years 


months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. Ward.  . . . . . . . 

(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


£cr^-c-2zL. 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH . 


. 

(  y  ( Month) 


(Cay) 


( Year) 


7  AGE  O  Years  O  Months 
If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestation . 


Days 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Geoeral  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . 

(c)  Name  of  employer 


Q  RIRTHPI  ACF  fCitv) 

(State  or  country) 

^L<-  at.-a  ' 

10  NAME  OF  G 

FATHER 

V,  — . 

W 

11  birthplacFTof 

FATHFR  fCitv) 

Z 

hi 

CC 

< 

(State  or  country) 

12  MAIDEN  NAME 
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Length  of  residence  in  city  or  town  where  death  occoned 


. . 


years 
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5a  If  married,  widowed,  or  divorced 

HUSBAND  of  — Vv^v  /.  _  c~\  a  /-y  , 

(or)  WIFE  of  ^  .  ^uo^U2S^L f 

6  DATE  OF  BIRTH . ^ 

- to - ^ - 

C*r\  o-n.dv<-*...t.  . V-k . . 

. i.2,S&. 

'( Month) 

(Day) 

(Y'ear) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

S' 

Cl. ‘A. 

1  day . hrs. 

or _ min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASE 
(l)  Trade,  profession,  or  - 
particular  kind  ol  work . 

(b)  Name  of  employer 


9 

BIRTHPLACE  (City) 
(State  or  country) 

. 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (Citvl 

\’^^Mf33Y2_4_ruiS.  ^*Vv\0-deC»  * 

z 

(State  or  country) 

. \\ . v . 

CC 

< 

12  MAIDEN  NAME 
OF  MOTHER 

VN^  ojl^  Oujoc^iL^L«b(^trt«Hrv 

a. 

13  BIRTHPLACE  OF 
MOTHER  (Citvl 

vlo-Nf\r  . 

(State  or  country) 

14 


Informant—TTyhitiilKJ . Of  |\V‘I  1)1  a  ^ 

{Ulna) 


15 


Filed 

(Month 


QmaA . . 

(onthV7(Day)  (Year)  J  Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  . 


(Month)* 


17 


w- 


iL . ri? . . 

(Day)  (Year) 


that  I  last  saw  h . . .  alive 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. ,  19.Sr*?..,  . . . 

'  .  2^, .  .....  19.f i?r0  . 
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1  PLACE  OF  DEATH 
County . 

City  or  T own.. 


ySrg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

* 

.  State  . ._. _ _ Registered  No.  fa  $ 


2  FULL  NAME 


(a)  Residence.  No 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


. No . * . . . . . . . . ........ . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

« — tr 

ttlf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward . . . . 

(If  non-resident  give  city  or  town  and  State) 
Kow  long  in  D.  S.,  if  of  foreign  birth  ?  years  months  days 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 

divorced 

6  DATE  OF  BIRTH . 

( Month) 

(Day) 

(Year) 

7  AGE  "7>t  Years 

Months 

Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1  day, . brs. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^  V 

particular  kind  of  work . 5*.”.. 

(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  (or employer) . 

(c)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


_ 


13  BIRTHPLACE  OF 
MOTHER  (City) . 

(State  or  country) 


■ 


14 


Informant 

(Address) 


15 


V.f'fT*  . 


M ont(ffi  (Day  j  (Year)  . (/  Rs-ersTf 


Filed 

(Mont 


MEDICAL  CERTIFICATE  OF  DEATH 

Tt: 


16 


DATE  OF  DEATH . C/U  . ^7  * l$Ao 

(Montlw  ((Day)  v  (Year) 


17 

I  HEREBY  E  R  T  1  F  Y ,  That  I  attended  deceased  from 

. Rdi/v  3  O  « . ,19.^., to . ■ . ,19 lO  , 

tH^t  I  last  saw  .  alive  on  ...  . /far#,. . C?  . ,  19  xo, 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSEOF  DEATH  was  as  follows: 

. Of cfaCL 


18  Where  was  disease  contracted 

Did  an  operation  precede  death?  O  *  ■ 

Date  of . XL 

What  test  confirmeddragnosis  ?....  y 

(Signed) .  L/&77J  "/  rU~ 

'Urns-  cfa 

(Address) . 
Date . 


( Moijth) 


4^ftr7i . 


M.D. 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

~f~f frn  e  / 


(Cemetery) 
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•-/IT*. 

oinown) 


20  UNDERTAKER 


DATE  OF  BURIAL 

?S93c> 

ADDRESS 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  o  I  death  was  filed  with  mi 
BEFORE  the  burial  or  transit  permit  was  issue! 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County 


©tp  (Eommunuipaltlj  of  fHassarljusrtta 


STANDARD  CERTIFICATE  OF  DEATH 

'sZfU&Z,  ...... 


City  or  Town 


2  FULL  NAME 


State 


(City  or 

-Registered  No. 


No . . . . . . . . . . . . . . St, . Ward 

(If  death  occurred  iu  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

( Us  ual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred/^  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,. . Ward.  ... 


months 


(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5a  If  married,  widowed 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIE 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


7  AGE 


. —  . 

(Monti?)  (bay)  (Year) 


Months 


4, 


Days 


-2^ 


If  LESS  than 
1  day, . hrs. 


or _ mm. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 


( State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) 


Informaq 

(Address) 


"  &■*<**■ 


15 


Filed 

(Month§7 (Day)  (Year) 


21  1  HEREBY  CERTIFY  that  a  satisfadery  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


..(duration) 


CONTRIBUTORY. 

(secondary) 


ion)  .  •J 


mos.. . ds. 


. (duration)  . yrs, . mos*.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death?  Date  of. . 

KxO 


ds. 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. . ,  to. . .9-?^ . .  i9..^V 

that  I  last  saw  h-£/v— «.  alive  on  . . . ,  19  ... 

and  that  death  occurred,  on  the  date  stated  above,  at . 

The  CAUSE  OF  DEATH  was  as  follows : 

. —  . 


. . .  f  J^o 

(Day)  (Year) 


19  J|ytE  OF  BURIAL,  CREMATION,  OR  REMO 

(Cemetery)  '  X/fcity  or  fowl 


DATE  OF  BURIAL 


20  UNDERTAKER 
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Sty?  (Eimmumtiipaltfj  of  Masaacljusptta 


<jh P" 


1  PLACE  OF  DEATH 

County  ....L..V...V 

City  or  Town 

2  FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  citv  or  town  where  death  occurred 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

^(Issued  under  the  ^Provisions  of  Revised  Laws,  Chapters  24  and  29) 

State . x! . Registered  No.  \|  .  r....L*. . Registered  No. .  . 

(Pl^icp  af  death)  II  (Place  of  resi 

-  . st.,Vo . 


residence) 

Nb^vo..L;  „  Hc\  yAo . St.,Vo .  Ward 

(If  deat^LOCcurred  in  a  hospital  or  institution,  giveuts  name  instead  or  street  find  number) 


months 


(If  in  the  Army  or  Navy  of  thd  United  States,  gWc  rank,  organization,  etc’.’)  ’ 

. -^Sfcr. . Ward.^  ^  J  3...:)  , 

S  (If  non-resident  dive  city  or  town  and  State) 

days  How  long  in  P.  S.,  if  of  foreign  birth? years7_ months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

4  COLOR  OR  RACE 

5  SINGLE,  MARRIED,  WIDOWED,  OR 

/w.  1 

DIVORCED  ( write  the  word) 

S  DATE  OF  BIRT1 


(Month) 


7  AGE  M  QrYears 
If  STILLBORN,  enter  that  fact  here 


s 


-^Months 


\o 


Days 


If  LESS  than! 

1  day . hrs. 

or . min. 


S  OCCUPATION 

(a)  Trade,  profession, 
particular  Idnd  of  v 

(b)  General  nature 
business,  or  establishment  io 
which  employed  (or  employer) 

(c)  Name  of  employer 


ION  OF  DECEASED  \  I 

ifcssion,  ■  (  \  T — -  I  < — I 

of  work . >wA» _ A  \ . 

tore  of  industry,  y 


nrVL-< 


9  BIRTHPLACE  (City)  ...fa 
(State  or  country) 

OF  \ 


10  NAME 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (pity) 


P-tU 


jCLi. 


(State  or  co^nt 


MAIDEN  NAMET)  o  ft  1  <1  -ii- 

OF  MOTHER 


L 


Filerf'^4^  ifej  2k?  ^  . 

(M  ontky  ( Day)  ( Year)  Registrar  of  city  or  town  where  deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEAtA-AiA-a... 

(Month 

17 

I  HEREBY  CERTIFY  that  I  have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
(are  as  follows :  ,  e  ']  ' 


(See  reverse  side  for  additional  space) 

18  Where  was  injury  sustain, 
if  not  at  place  of  death  ? 


. M.D. 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  f 

li/ 


DATE  OF  BURIAL 


22  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  ho  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  .  .  .  — Revised 
Laws  Chap.  29,  Secs.  10  and  1,  as  amended  hy  Acts  of  1910. 
Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  . 
until  he  has  received  a  permit  from  the  board  of  health  or 
its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town  in  which 
the  person  died;  ...  no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clerd,  ...  a  satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insuffi¬ 
cient,  the  chairman  of  the  board  of  health,  if  a  physician  or 
any  physician  employed  by  said  board  or  by  the  selectmen 'for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
certificate.  .  .  .  The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor¬ 
mation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  —  Revised  Laws,  Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a  description  of  such  person  as  full  as  may  be,  with  the  cause 
?lanl}en  death,  and  shall  make  examination  upon 

the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup- 

Lawt,cLp™M?0  th6ir  d6ath  by 


ttumss  or  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 

H  ,of  persons  to  whom  they  have  given  bedside 

of  "injury118  &  aSt  l  uess  *rom  disease  unrelated  to  any  form 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

®*an>iners  ^11  investigate  and  certify  to  all 
HP  t ®upP  ,osably  . due  to  mj ury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
^  ‘fiection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


COPIES  OP  RECORDS  OP  DEATHS  OP 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi¬ 
fied  copies  of  the  records  of  all  .  .  .  deaths  recorded  during 
the  previous  month,  if  the  .  .  .  deceased  [was  a  resident] 
other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .  .  .  death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .  .  .  deceased 
person  [wap]  resident  at  the  time  of  the  said  . . .  death  ...  and 
the  clerk  of  a  city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  .  .  .  deaths,  from 
the  clerk  of  a  city  or  town  without  the  commonwealth,  shall 
record  the  same.  —  Revised  Laws,  Chap.  29,  Sec.  13,  as  amende J 
by  Acts  of  1910,  Chap.  98,  Sec.  8. 


DESCRIPTION  (for  unknown  person) 


FORM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


©Ift  QJmmmmuiraltij  of  iHassarijusrtta 


STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

,M.i..CLCDL..S..S..63C. . State . ,MaS.S. . . . Registered  No. . ... 


yr 


County . 

City  or  Town .  . .QllSlmS  J...QX.CI . No,...).  ?.0,Or:  c. _ .2.t..« . . St., . Ward 
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Length  of  residence  in  city  or  town  where  death  occurred  a(  J  years 


months 


(J#in  the  Army  or  Nay'of  the  United  States,  give  rank,  organization,  etc.) 

*St.,_ . Ward 

on-reside 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  Jjf  S  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 
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©4?  ©ommotmu?aU4  of  fHassarltmirtts 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County . r . State . iiSL£L£L* . . Registered  No.  CxZ. 

City  or  Town...QA>,  '.i.^C.S  f  O]r'd. . No . . . . . . . . . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  full  name  Robert  Franklin  Smith . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ...CUflJjILaf ,0.r.& . . . , _ St._ . ..  .  Ward,  _ 1_ . . . 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  ia  city  or  town  where  death  occorred  (*>  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


Mai : 


4  COLOR  OR  RACE 


white 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

married. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

torHWTFE-ef  HOrfi  R. 

Smith 

6  DATE  OF  BIRTH .  1* . lb... 

1354  . 

( Month) 

(Day) 

(Year) 

7  AGE  bt  Years  0  Months 

^  Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1  day, . hrs. 

or . min. 

8  OCCUPATION  OF  DECEASED 

paLlifidnTofwS" . atari® . ,c.ufc£.e.r. . 

(b)  General  nature  of  industry. 


business,  or  establishment  in 

which  employed  (or  employer) . \ .  .L .  .Sr. .  V.  A .  . I/. sX,./.. 

(c)  Name  of  employer 


(State  or  country) 

N.  Y. 

10  NAME  OF 
FATHER 

G-eor^e,  Smith 

11  BIRTHPLACE  OF 

FATHER  (City) 

Leeds . 

(State  or  country) 

N.  Y. 

12  MAIDEN  NAME 
OF  MOTHER 

not  known 

13  BIRTHPLACE  OF 
MOTHER  (Citvl 

N.  Y . . State . 

(State  or  country) 

14 


Informant . MTS  . . R.,. . E.a . Smit3X. 

(Address)  . 


15 


Fa *&*!$■&,?**  . 

(Month ji^Day)  (Year)  £f  Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


. 2-0  ,  / 9* 2.  ■ 

(Month)/  (Day)  ’  (Year) 


17 

I  HEREBY  CERT!  F Y ,  That  I  attended  deceased  from 
. . .  19/^r.  ,to . . .  19 ..Sb..rf, 

that  I  last  saw  h  l/Hi. .  alive  on  . . ,  19  *2*  O, 

and  that  death  occurred,  on  the  date  stated  above,  at .  /  a  m. 


The  CAUSE  OF  DEATH  was  as  follows : 


./duration)  . /.....yvs. 


..ds. 


CONTRIBUTORY . 

(secondary) 

. (duration)  . yrs„ . mos» . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death? . .  Date  of. . ^ . 

Was  there  an  autopsy?  ...  . 2 m . 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 


jtr?\ 

Pi 


Date .  fib***?  . .  jfeQ 

_ (Month)  / _ (Pity)  __Qcur) _ 


LACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

in.® . RicLgo . .QU.3lm.sl  qx& . 

(Cemetery)  (City  or  town) 


20  UNDERTAKER 

( 

Walter  Parham 


DATE  OF  BURIAL 

Aum.21  (f&6. 


ADDRESS 

-■jo  jx2 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan- 

dard  certificate  of  death  was  filed  with  ine^cv  ^ 


BEFORE  the  burial  or  transit  permit  was  issued . 


. . Z 
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Permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  YITAL  STATISTICS 


©If*  (ttnmuummraltl}  of  iMassadtusrtte 

STANDARD  CERTIFICATE  OF  DEATH 


<£3 


1  PLACE  OF 
County . 


rH 


/ 


(City  or  Town 


City  or  Town  SnsO.t . i 


State. . ^ . Registered  No. . ...A  A, . 

!. . No . . . . .  . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No.  . >52L»tcz .  . . . . St., 

(Usual  place  of  abode) 

Length  of  residence  in  city  cr  town  where  death  occurred  years  months  days. 


(/ 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. Ward. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


A 


4  COLOR  QR  RACE 

/ 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


16  DATE  OF  DEATH.. 


/<Azr^>rr.r+-r£:... 
(Month)  ~ 


jzJsL. 

(Day) 


. i3>t? 

(Year) 


17 


5a  If  married,  widowed,  or  divorced 


.1  HEREBY  CERTIFY,  That  I  attended  deceased  from 


i  iiidmcu,  wiuuwcu,  ur  uivurteu  ,  ... 

HUSBAND  of  '  //  /  Xb  v  7\  J 

(or)  WIFE  of 


6  DATE  OF  BIRTH. 


7  AGE 


Years 


o  o' 


. j/AA. 

( Montbfr 


(Day) 


ALq 


Months 


If  LESS  than 

1  day, . his. 

or . min. 


Tfie^CAUSE  OF  DEATH  was  as  followup  /! 


It  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


*9*7  o . 

. 

_ yLAcCZxt 


(duration)  .  yrs . mos... 


9  EIRTHPLACE  (City)  . A. 

(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) . 

(State  or  country) 


CONTRIBUTORY . 

(secondary) 

. (duration)  . yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death? .  Date  of.... 

Was  there  an  autopsy? . 

What  test  confirmed^diagntfsis  ?.. 

(Signed) . . iry^f 

(Address) 

Date . . cALArr.......  /  % 

_  (Montt/  (Da?) _ (Year) 


.  ds. 


ds. 


a.D. 


14 


Informant . 

(Address)  /  \ 


15 


jl  (JiA 

(Day)  (Year) 


sj  .  n  20  UNDERTAKER 

. /CX*  , 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  <  (City  or  town) 


20  UNDERTAKER 


DATE  OF  BURIAL 

■  *£-/  /%e 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-  1 
dard  certificate  of  death  was  filed  with  mo 
BEFORE  the  burial  or  transit  permit  was  issued 


Date  of 


Permit 
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FORM  R-301 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©Ijt*  (EamwmtwraUfj  of  iBacsarijuscttfl 

STANDARD  CERTIFICATE  OF  DEATH 


1  PLACE 
Count 

City  or  Town 


State 


Registered  No. 


(City  or  Town) 


<  o . . . . St., . W  ard 

(If  death  occurred  in  a  hqppital  or  institution,  give  its  name  instead  of  street  and  number) 


—  < 


2  FULL  NAME.. 

(a)  Residence.  No. . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  latrhe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  _ 


years 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX - 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

33" 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH 


7  AGE 


(Month;  (bay) 

Years  Months  ~r*  Days 


It  STILLBORN,  enter  that  fact  here 


If  LESS  than 

1  day . hrs. 

or . min. 


16  DATE  OF  DEATH.Urt^^Y^Z 

(Month 


(Day) 


f  <T 

(Year) 


17 


IEREBY  CERTIFY,  Tha*~I  attended  deceased  from 

7*^ . 19.2*1*  to. . . . ,  19  hf... , 

{rrry^..  alive  on  . . .  ,  19 


{<7  ^ 

(Year) 


that  I  last  saw  alive 


and  that  death  occurred,  on  the  date  stated  above,  . 

The  CAUSE  OF  DEATH  was  as  follows : 


£ 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


-  9  BIRTHPLACE  (City) 

(State  or  country) 


10  FATHER 

11  BIRTHPLACE  OF  ,  -A  /a 

FATHER  (City) . . 

(State  or  country) 

. 

(?• 

12  MAIDEN  NAME' - /7  '  ’  _  -  .  _  „  3  y 

OF  MOTHER  y&CJLA- 

13  BIRTHPLACE  OF  -^/  J J> 

MOTHER  (City) . 

(State  or  country) 

. ZP'rx: . 

. (duration)  . yrs.. 

CONTRIBUTORY . L . 

(secondary) 

. . (duration)  . yrs- . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . . 

^d  an  operation  precede  death? .  Date  of . 

Was  there  an  autopsy? . 

What  test  confirmed  jljagnosis^ 

(Signed) . 

( Address  \ 

Date . 


M.D. 


ressL.....A  ..St*. 
(Moiftii) 


f 

5tr) 


14 


Informant.. 

(Address) 


-O' 


^FLAC^F  BURIAL,  CREM^THJN,  OR 

(pffinietery) 


IIOVAL/ 


(City  or  toyfB) 


15 


File. 

(Mont, 


(Day)  (Year) 


registrar 


20  UNDERTAKER  .  a 

*9  Cl/Js-ou- 


DATE  OF  BURIAL 


ADDRESS 
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3-’20.  20,000. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(EmttmmtuiraUh  nf  illaasaclutBi'ttfi 


(City  or  Town) 


MED3CAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1  PLACE  OF  (DEATH  ,  (Issued  under  the  Provisions  of  Revised  LaM’S,  Chapter  24) 

County . .  . Registered  No. 

City  or  T own  . . . . . - . Ho.T.tT/ljLO'/... . . St., . Ward 

(J  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . . . . . . 

v-)  -  /  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


(a)  Residence.  No. . . . St., . Ward,  .V^.C. . 


(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  f  years 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


"LX/. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


5  SINGLE,  MARRIED,  WIDOWED  OR 
.DIVORCED  (write  t tie  word) 


6  DATE  OF  BIRTH 


7  AGE 


TV 


Tears 


Months 


>1 


Days 


If  STILLBORN,  enter  that  fact  here 


:CUPATION  OF  DECEASED  A  .  -  .  /f) 

Trade,  profession,  or  ~W  ,  )  -  p/TA  f  /  ,  0  \0- 

icular  kind  of  work _ £1 lO. _ . 


8  OCCUPATION 

(a) 

particular 

(h)  Name  of  employer 


9  BIRTHPLACE 

(State  or  country) 


—  CC 


10  NAME  OF 
FATHER 


Out. 


7 J~ tz 


P7 . y; 


11  BIRTHPLACE  OF 
FATHER  (City) ..... 

(State  or  country) 


OJLsUt  /  <jU, 

. 7*  y 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City)... 

(State  or  country) 


?  7/  aTT-tuuL 

'cpTzZ 


14 


Informant.. 

(Address) 


s/0 


fV  \J  ^-A.  ^  7 

. . 


15 


\  2~  o y.  o  7.77^7 


Filed .j — /. . : . 

(Mont,®)  (Day)  (Year) 


REGISTRAR 


21  fssulad  PbeyrmU  oJh^TlV^TT-2. .  Son  5 


(If  non-resident  give  city  or  town  and  State) 
days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH. 


~r 


(Uay) 


''"'(Year) 


17 


— 


&-A-C  ft"  TZIt,. 

(Mpnthj  (Day)  ’  (Year; 


I  HEREBY  CERTIFY  that  I  have  investigated  the 
death  of  tlya  person  above-named  and  that  the  CAUSE  AND  MANNER 
*  "owsi  /-J  (I 


If  LESS  than 
1  day, . hrs. 


(See  reverse  side  for  description  for  unknown  person) 

1^  Where  waSxinjy^y  sustained 
if  not  at  place/of  death? . 

^  ^(HU 


(Signed).. 


Date.. 


^  ,  r . ^OLLL 

Medical  Examiner  for 

'AfUP.  . J_ 

(Month)  (Day) 


(Address) 

Medical  Examiner  for 


. M.D. 


B.2P 

''(Year)"' 


LACEa0F  BURIAL,  CREMATION,  or  REMOVAL  / 


yd  ttlA'LV** 


(City  or  town) 


20  UNDERTAKER 

aXUTct 


d^Te  of  burial 

(Mdntii)  (Day)  (Year) 


ADDRESS 


\  '7/00^, 


4 . 


Permit 
No . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

return  of  certificates  of  death 

A  physician  shall  forthwith,  after  the  death  of  a  person 
has  attended  during  his  last  illness  at  the  request 
\  fin„Ufnde?ita^fr,?r  otlier  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
off  Ci°rff  Ct?f°  °f  dGath-  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age  the 
died  [defined  so  that  itcanbec^assified 
rnffrf  f  i'on  f  frn,ftl0?a  clasf fication  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician  and  the  date  of  his  death.  ? 

Chap.  S22V'  29 ’  S<!CS'  10  and  1’  aS  amended  }jy  Acts  of  1910, 

No  undertaker  or  other  person  shall  bury  a  human  bodv 

or  iteTgent  t  ^  f°m  tha  board  of  hS 

or  its  agent,  ...  or  .  .  from  the  clerk  of  the  city  or  town 

in  which  the  person  died;  .  .  .  no  such  permit  shall  h« 
issued  until  there  shall  have  been  dehvemd  to  uch 
board,  agent  or  clerk,  .  .  .  a  satisfactory  written  stated 
merit  containing  the  facts  required  by  law  to  be  re- 
urned  and  recorded,  which  .  .  .  shall  be  accompanied  bv 
satisfactory  certificate  of  the  attending  physician  “f  any 
as  requ^ed  by  law  or  in  lieu  thereof  a  certificate  as  herein! 
after  provided.  If  there  is  no  attending  physician  or  if 
pofi®Ufflcienir?as0n®>  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient  the 
chairman  of  the  board  of  health,  if  a  PhySn  or  S 

fo^  th^finff  of ey6dhb?i  Said  board  or  by  the  selectmen 
certifies  ’  sha11  upon  application  make  such 

certificate  as  is  required  of  the  attending  physician 
If  death  is  caused  by  violence,  the  medical  examin  er 
only  shall  make  such  certificate.  .  The  per™  to 
whom  the  permit  is  so  given  and  the  physician  who  Certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
ier  nece,ssary  information  which  can  be  obtained  as 
,  ]  deceased,  or  as  to  the  manner  or  cause  of  the  death 

cSrTsetsi0'  rCSiStrar  ^ 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 

deceased'die'cf  dty  in  P^ce  wLre  the 

deceased  died,  his  name  and  residence,  if  known,  otherwise 


as  ful1  as  ma-v  be,  with  the  cause 
t^d^an5efh°fi11S^dKa^b’  an,d  shal1  make  examination  upon 
notTZ  the  dead  bodl<r3  of  on'y  such  persons  as  are  sup- 

by  ™i»“— 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 

S  during  l°itPTS°DSft0  they  have  given  bedsidl 

of  injury  S  1  *  n6SS  fr0m  dlsease  unrelated  to  any  form 

de^tL'BOard  of,.Healtb  Physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

rioi+n  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 

msultfn  J l^entidPlre-  or  Partly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 

abortterf3)’  ;  or  electrical  agents,  and  deaths  following 

aI-°  deatbs  from  disease  resulting  from  to? 
^n^ectl°n  related  to  occupation  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease 
and  those  of  persons  found  dead.  ^^urned  disease, 

STATEMENT  OF  CAUSE  OF  DEATH 

CaSSEm»mnn«in  certifying  to  a  death  will  state  the 
rnn=a  +[  rPanneP  thereof,  and  will  specify;  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences-  and 

w;th  Hler  •  man“er-  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known,  For  example- 
Compound  fracture  of  the  femur  with  ensuing  septi“mia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
PI  *,  wound  of  the  chest  with  associated  hemorrhage,  homi- 
“  •  ,  Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 

cope  while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

easl  lnsneSchv-t10,  nSlTTWf  the  death.to  have  been  due  to  dis¬ 
ease,  speedy  (1)  Under  cause,  its  known  or  presumable 

nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous  of  the  bram  (basal  ganglia)  (found  dead  fn 

(Sudden  deSh.V’  d  ’  I,rcsumablV  coronary  sclerosis. 


b  th°M  1-  a7Fperson  opposed  to'  have  comi“o  his  death  ^yv?U!bstitute  therefor,  shall  be  injected  into 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Relised  Lws,  Chap!  24  ' Sec  *Mmit  in  writir^>  siSned 

this  certificate  constitutes  such  permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County. 

City  or  Town 


©Ije  (Eammmtwi'altlj  of  fHttssarljust'&a 

STANDARD  CERTIFICATE  OF  DEATH 

sZraat, . 


^rr: . No . . . . . . . . . . . . . . . St. 7^ . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(City  or  TowJI 

Registered  No... 


2  FULL  NAM 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  Jr 


years 


months 


(If  in  the  Army  oc  Na*y  of  the  United  States,  give  rank,  organization,  etc.) 

. . St.*. _ Ward.  . . . . . . .1 _ _ _ _ _ 

(If  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  moalhs  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL 


3  SEX 

^7 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


16  DATE  OF  DEATH 


ATE  OF  DEATH 

- 1 - 

'  . . . . (Day) 


J?*>a 

CFknr) 


5a  If  married,  widowed 
HUSBAND  of 
(or)  WIFE  of 


breed 


I  HEREBY  CERTIFY,  That  L  attended  deceased  from 


6  DATE  OF  BIRTH 

. «... 

(Month) 

”  (Day) 

(Year) 

7  AGE  Years 

Months 

Days 

ff  LESS  than 

^2- 

f 

1  day, . hrs. 

cr . min. 

,19 


j  ^hat  I  lasr  saw  Ii^^^^^alive  on 

and  that  death  occurred,  on  the  date  si 
The 


above,  at.?L/ . „.....• . m. 


If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . , 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


e /CAUSE  OF  DEATH  wa^as  follows: 

r.. 

. 

ion)  . yrs . '!..,mos. . ds. 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


’&C- 


12  MAIDEN  NAME 
OF  MOTHER 


- 


'(duration)  . yrs.. 


(duration)  . rs . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . . 

Did  an  operation  precede  death? . Date  of. 

Was  there  an  autopsy?  ...  . ' . 

What  test  confijaf^ed  diagnosis^ 

(Signed).. 


(Address). 


/#>&  • 

(Year) _ 
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City  or  Town. 


2  FULL  NAME 


1  PLACE  OF  DEATH 

County. 


STANDARD  CERTIFICATE  OF  DEATH 

,r  .  State.. _ _ 


OFFICE  OF  THE  SECRET^/7 
DIVISION  OF  VITAL  STATISTICS 


.Registered  No. 


No . . . . . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No.  Z 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  ofthe  United  States,  give  rank,  organization,  etc.) 

'*C_ . St., . . Ward.  . . . . . . . . . 
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4  COLOR  OR  RACE 
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5a  If  married,  widowed,  or  divorced 
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(or)  WIFE  of  - - 

6  DATE  OF  BIRTH 
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7  AGE  O  Years  O  Months 

O  Days 

If  LESS  than 

If  STILLBORN,  enter  that  fact  here 

1  day.AZhrs. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 
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business,  or  establishment  in 

which  employed  (or  employer) . 

(c)  Name  of  employer 
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What  test  confirn 
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so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
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1  PLACE  OF  DEA 
County 

Township 

City 


2  FULL  NAME 


STANDARD  CERTIFICATE  OF  DEATH  .  (City  or  town) 

..State . . . . Registered  No., 

or  Village . - . or 

No . .  . . St., . Ward 

(If  death,  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 
Leasih  if  residence  in  city  or  town  where  death  occutro 


. . , . . 


(if  in  tiie  Army  or  Navy  of  the  United  Status,  give  rank,  organization,  etc. 

Stf.. . Ward. 

days. 


(If  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

~W\t 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(oi)  WIFE  of 


6  DATE  OF  BIRTH  (month,  day,  and  year) 


7  AGE 


Years 


Months 


Days 


If  LESS  than 

1  day,.  ^  hrs. 
or . jnin. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)  .. 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town). 


14 


10  NAME  OF  FATHER  \  5>crvw-*.c  ^ 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  clJxJfi 

(State  or  country)  (VviasL 

12  MAIDEN  NAME  OF  MOTHER  Pi,  'Vp  Ii-AT 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  "Vry.flV*!**!*?. 

(State  or  country)  ^  ^  c»V. 

1®* 

Info 

(Addri 


irmant  J.. . u... . . . aA"... . . . . . 

ZE.-W 

Filed  ....Sy 


15 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


19 ^ 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
_ _ _ _  19 . ,  to..^ . . .  i9..;*fe, 

that  I  last  saw  alive  on  . .  1 9. 

and  that  death  occurred,  on  the  date  stated  above,  at 
The  CAUSE  OF  DEATH*  was  as  follows: 


. ^ 


.  . . . . . . . . . 

CONTRIBUTORY . 

(secondary) 

. ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Was  there  an  autopsy? . 

What  test  confirnusd  diagnosis  ? 

............... _ 

.................... 

. . 

(Signed)  .... 


1 19  ^(Address) 


♦State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes. 
state  (1)  Means  and  Natube  op  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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(Eommonutrallh  of  fHassarlmsrfts 

STANDARD  CERTIFICATE  OF  DEATH 

. u. . State . . . Registered  No. 

City  or  Town . 


1  PLACE  OF 
County 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

c5T<P  ■ 


ct~~ 


o . . . . ./....  ct^a-jCL.. . . . jSETirrr. . W  ard 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME . 


(a)  Residence.  V^fNo. 

( Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  3  O  years 


months 


If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_ . Ward.  . . . . . . 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


^2^(4  \MAu^ 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

U/a^tu/xjJ 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  wife  of  CtSyjsyiJ 


6  DATE  OF  BIRTH. 


f.fOfeifcaK . 

( M  ontii) 
Months 


2 

(Day)" 


Mfr 


7  AGE  .77  Years 

If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestation . mos. 


/■  y  Days 


If  LESS  than 

1  day, . .  hrs. 

or . min. 


CCUPATION  OF  DECEASED 
Trade,  profession,  or  i/J  .  1  _  .  ,  i 

icnlar  kind  of  work . I  a — L/Wl-  -  ^ 


8  OCCUPATION  OF  DEt 

(a) 

particular 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer). 

(c)  Name  of  employer 


9  BIRTHPLACE  (City)  ....A.'Xi 
(State  or  country)  v 


10  NAME  OF 
FATHER 


11  BIRTHPLACEXpF  , 
FATHER  (City) . < 

(State  or  country) 


ffiLlSw#  . ' 


12  MAIDEN  NAME  _ 

OF  MOTHER  fYl 

13  BIRTHPLACE  OF 
MOTHER  (City) 


/WjL&-*Ar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


(Month) 


/jDay) 


’  (Year) 


17 


HE  R  EB  Y  CERTIFY,  ThatJ  at^nded  deceased  from 

. . f . ,  19/2^ to . . ,  19?3r..., 

that  I  last  saw  h.-.f!?’!? .  alive  on  . . .9... . *  19.?!?..., 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 

. (duration)  . .yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


..ds. 


irmed^diagnosis  ?... . •/•/■ . 


Did  an  operation  precede  death?  . ^kUL.  Date  of. 

Was  there  an  autopsy?  ....  . . 

What  test  confirmed^diagnosis  ? 

(Signed)  f  _ 

(Address 

? 

4p« 


M.D. 


Date . 


( Month) 


fiv) 


(Tear)^ 


19  PLACE  OF  BURIAL,  CREMATION,  J)j(  REMOVAL 

(Cemetery)  (City  or  town) 


20  UNDERTAKER 


DATE  OF  BURIAL 
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21  I  HEREBY  CERTIFY  (hat  a  satisfactory  i 
dard  certificate  of  death  was  filed  with 
BEFORE  the  bnrial  or  transit  permit  was  i: 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County. 


©tje  (Emmtuimmttl?  of  fttassarirusrllfl 

STANDARD  CERTIFICATE  OF  DEATH 


St, . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME . 


(a)  Residence.  No. . 

( Usual  place  of  aboac) 

Length  of  residence  in  citj  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

&L  ..St,. . Ward.  _ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

M 


4  COLOR  OR  RACE 


5  SINGLE.  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

fi  DATE  OF  BIRTH 

^Le£: 

/# 

. iZ2p_ 

(Month) 

(bay) 

(Year) 

7  AGE  Years 

Months 

Days 

if  LESS  than 

1  day, . his. 

or. _ min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


7 


10  NAME  OF 
FATHER 


_ _  . 

^A.  V,.  /Lex 


11  BIRTHPLACE  OF 
FATHER  (City)...., 

(State  or  country) 


V.A&^-'X  A  V  , 


12  MAIDEN  NAME 
OF  MOTHER 


13 


SSTSI  . £nj\*yu£- . 


(State  or  country) 


14 

Informant . J.rX}*?. 

(Address) 


/ 


15 


/  3,  /?Z/?  d&ltoJb*/  ^ 

lay F ’(Year)  .  <7  V  Registrar 


(Month )  ( Day )  ( Y ear ) 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

/  <9  W&>. 

(Day)  (Year) 


17 


CERTIFY,  That  I  attended  deceased  from 

1°  o^,  /Qr  , 


duXj 


that-  I  laj»L  ju  w  "h yQ/X/V  alive  on  . *  19  . 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  £)F  DEATH  was  as  follows : 


CAUSE  £>F  DEATH  was  as  fc 


..(duration)  . yrs . mos. . r.d9. 


CONTRIBUTORY . . . . . 

(secondary) 

. (duration)  . yrs„ . mos, . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death  t  Date  of . 

Was  there  an  autopsy  ?  .  . ltd?..:.. . . . 

What  test  confirgjed^liagngais? 

(Signed).. 


(Address), 


Dale.. 


*  id... . / 5j& . 


M.D. 


& 

(Month) 


(Day)  '  (Yjar) 
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DATE  of  burial 

Ma 


ADDRESS 


i 


m 

c 

Go 

pri 

C3 


m 

55 

C/3 

3 

s 

c/a 

c/a 

—3 

IS¬ 


IS- 

50 

o 

<-3 

m 

50 


<T3 

>* 
’— 3 

cn 

o 

•m 

O 

cn 

§ 


O 

o 

2 

2 

0 

Z 

£ 

>  3 

r  g 

'  “• 

1  2 

1  «  " 
0  r 

■"  * 

w 

2  o 

>  ■" 

(A  -. 

w  ; 

> 

o 

i 

c 

10 

PI 

H 

■J 

(0 


FORM  R-301 
=  X 


o 

DC 

o 
_  o 
0  £ 


« 

,  0) 


L- 

o 

Q. 

E 


V 

> 


Z 

□ 

z 

m 

o : 
o 
u. 

□ 

Ui 

> 

QL 

LU 

(/) 

UJ 

£C 


DC 

H 
Z 
LU 
Z 
< 
s 

DC 
LU 

Q. 

< 

— 

CO 

X 

I—  <L> 
1 


z 

o 

< 

—I 

CO 


O  z 

CC  | 

<  < 

2  £ 


< 
o 
© 

03  C f) 

— 

“  2 

2  o 

o  H 

jc  < 

<»  CL 
CO  3 
Z  O 

<  £ 

2  z 

co  o 

3C  «= 

CL  | 

sj  -*-1 

>-  ca  . 
— I  © 

U  o  o 
<  co  g= 
X  X  V3 

LJ  LU  l. 

© 

-o  •  o 

©  "O 

®  O 
CO  cp  w 

"*  ® 

co  o 

®  To  S 
■°  o  ■“ 
-a  ^  c 
—  X'  o 


<u  ® 

Q.  5 

o  GJ 

t_  “ 

CL  © 


C3  LU 

O  _ 

<  <L>  . 

tl 

TO  CO  O 

.2  El 
Q.  .tr 

Q. 

3 

(/> 

>>  +*  X 

o  © 

*  -o 
c 

CO 

<f) 

c 
o 


_  o 

CO  co 


3 
*- 

®  </> 
E 

L. 


o 

O 

a  <- 
J2  _ 


X 

I- 

>-' 

_l 

z 

< 

-J 

CL 

tu 

H 

DC 

X 

CO 

■ 

Z 


11-13-’19.  50,000. 


5  § 

=T  5  CL  £ 


OFFICE  OF  THE  SECRETARY 


©Iff  (Commomm'altfj  of  iHaosarliusrtta 


7/ 


DIVISION  of  VITAL  STATlSTKS^^  STANDARD  CERTIFICATE  OF  DEATH 
1  PLACE  OF  DEATH-  X  /  ^ 

County . X . 

City  or  T own^ 


death  occurred  in  a  hospit; 


(City  or  Town) 

Registered  No. .  . M. . - 

St., . Ward 


2  FULL  NAME 


(a)  Residence.  No. . 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


nstltution,  give  its  name  instead  of  street  and  number) 

_ _  -  js* 

' . . 

(JjSnthe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . . Ward. _ _ _ 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?  years  mouths  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


M 


4  COLOR  OR  RACE 

t^ 


-7k 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  {write  tkeAVora). 


i  -woraj  * 


5a  If  married,  widowed,  or  divorced  v 
HUSBAND  of  X^y 
(or)  WIFE  of  _ _ 

Xx^^y 

( Month) 


6  DATE  OF  BIRTH . 


7  AGE  Years 

Months 

Days 

If  LESS  than 

/Ar 

/ 

// 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OFliECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


10  NAME  OF 


11 

. .  .  . - - - -> 

(State  or  country) 

A 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHFR  (CitV)  . 

i . 

(State  or  country) 

1 

•2»-i 


Filed . , 

(Month)  (Day)  (Tear) 

21  1  HEREBY  CERTIFY  that  a  satisfactory  stan-  - 

dard  certificate  of  death  was  filed  with  roe,  ysy/j,  > 

BEFORE  the  burial  or  transit  permit  was  issued . . . . . 


MEDICAL  CERTIFICATE  OF  DEATH  , 


16  DATE  OF  DEATH . 7577777AL . 77^!L7jL., . 7£..~Tr.P 

(Month)  (Day) (Year) 


17 


EREBY  CERTIFY,  That  I  attended  deceased  from 

:  /  (p . ,  19^>....,  . ,  19 

that  I  last  saw  h..4^!T? .  alive  on  . . .^7..^! . ,  19.^3^ ..... 

and  that  death  occurred,  on  the  date  stated  above,  at..V*. . ra* 

The  CAUSE  OF  DEATH  was  as  follows: 


*JL 

. SL. . 


. .....(duration)  . ..yrs . . mos. . ds. 

. 


CONTRIBUTORY.. 

(secondary) 

. (duration)  . yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


.  ds. 


Did  an  operation  precede  death?.. 


2?sx.... 


Date  of.. 


Was  there  an  autopsy?  . 


What  test  confirmed  diagnosis? 


(Signed). 


.3^0 . 

£c<yt ' 


Dale.. 


(Address) 

. CQ&s. . 

( Siontii  j 


. SjLZz* 


19  PL 


OF  BURIAL,  CREMATION,  OH  REMOVAL 

w  ^  ' 

(City  i 


-  . 

.j  ICemetery)  ^  '  (City  or  jfywnj 


DATE  OF  BURIAL 

•  19 


ADDRESJL, 


/ 


. 


.  of  permit--.:.., 


T.A3J2.7A. 


*e  tS^- 

^Permit 


No.. 


FORM  R-301 


.2  H 

13 

E  Q 

<2  u. 

c  O 

o  CO 

£  < 
£  O 


© 

>»  ■*-> 

*-  03  </> 

<D  4-<  — 

>  « 
ui  -a 


© 

© 

CO 


c 

C3 

-»-* 

s- 

O 

Q. 

_E 

t. 

a> 

> 


o 

z 

Q 

Z 

m 

tt 

0 

Ll 

□ 

LlI 

> 

K 

UJ 

</) 

UJ 

cc 


o 

£E 

< 

5 


.  3 

D  o 

g  " 

Si 

cc  < 

H  o 

z  CO 

w  >■ 

<  0. 

cc  . 
LU  >- 
CL  _J 

CO  < 
—  X 

CO  LU 

X  T3 

h-  ® 
V  ’*■' 
« 

X  «> 

Z  « 

~  XI 

*  -O 

O  2 

<  3 

3  © 

O  UJ 

H  O 

E  < 

Z  <o 

3  =5. 

X  e. 

t  = 
5 


.4.1  03 

o  o 

05  CP 

X  V3 

U  X 
© 
•  o 
■a  c»- 

E° 

<»  "g 

CD  © 

03  « 

o  -0 

S-  _ 

©  « 
CL  > 
O  W 
s-  ™ 
Q.  © 

<L>  £ 

t  | 

m  O 

E  * 

tn 

■—  «*-• 
03  « 


^  X 

o  © 

*  T3 

<0  S 

C  W 


©  C 

4-  O 


—  o 

OJ  3 


—I  © 

—  03 

<  o 

CL  j2 

tl 
>•§ 
=f  M 

d 

■ 

z 


6-’20.  20,000. 


a. . 
c 


OFFICE  OF  THE  SECRETARY  ~ 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  Vo]nth.  Chelmsford 

1  PLACE  OF  DEATH  . (City  or  Town)  """  "" 

_ —...Registered  No. . . . 


County. 


. State- 


City  or  towiKsu . .Ch.-!..lm.3l..Q.r.d . No . Washington . . . . . . . st., . ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  full  name . G-..ar.g.ft . Sf.* . SShiddLft.n.. 


(a)  Residence.  No . T/.a.dh..ln.£>t..Q.h. . . 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  Q  2  5ears  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St.,. _ Ward.  _ 


days. 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Mai- 


4  COLOR  OR  RACE 

Vfri  i  t  e 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -  '  ,  .  - 

tor)  wife  of  Catherine  4.  Cowan 


MEDICAL  CERTIFICATE  OF  DEATH 


6  DATE  OF  BIRTH . J.ail.* . XOu . J_O.U.» . 

(Month)  (Uay)  (Tear) 

7  AGE  Years 

81 

Months 

9 

Days 

17 

If  LESS  than 

1  day, . hrs. 

or. _ min. 

The  CAUSE  OF  DEATH  was  as  follows : 

. 

/ 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  T)  4-  A  A 

particular  kind  of  work . T.V.?.X..l..T!.f^..Cl.. 

(b)  Name  of  employer  ft. 


Supt .  Ice  Co. 


9  BIRTHPLACE  (City)  . &$.S..tf..Q.rd.. 

( State  or  country)  ■**>,  ca  cj 


10  NAME  OF 

FATHER 

.Tnfthua 

T^.idd  on 

11  BIRTHPLACE  OF 

FATHFR  fCitv) 

...y.. . 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

Martha 

FlPitchfjr 

13  BIRTHPLACE  OF 
MOTHFR  fCitv) 

S,  . ^ . 

(State  or  country) 

14 


informant . jCa.th.fir.infi . M... . .Wh.ld.dfi.il . 

(Address)  77  o  .  ChelmBford.  ?fa33 

15  /  ,Qn,i  £ 

File/  /  ^ 


loiithj  (Day)  (Year)  ' 


16  DATE  OF  DEATH . Q.G.ti..* . .3.Q.., . I.9.2.G.. 

(Month)  (Day) 


(Tear) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
. . ,  19^#  to  ,  19-^P  , 


..(duration)  . yrs.. 


ds. 


CONTRIBUTORY . . 

(secondary) 

. (duration)  . yrs . mos,... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


ds. 


Did  an  operation  precede  death? .  Date  of 

Was  there  an  autopsy  ?  . 

What  test  confirmed  diagnosis?.. 

(SignedL.yj 

( Address ) .  {J..  . .( . i <1 


Date . 


.  M.D. 


(Month) 


(Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

. 


tS 


DATE  OF  BURIAL 

ford  ’Rov.1,2'0 


(Month)  (Day)  (Year)  ( J  '  Registrar  yZJ' _ ^ -  yf /t***^,*'^w*0. _ ^ Q y, 

21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-  /a  \  ~  f\  //)  *  ntr  •  \C7'  /?/  9  0 

. . of  penal '?.#> 


ADDRESS 

317  APPLETON  LT. 

3 11 ,  Ml.  3  3  . 


Permit 

No. 


FORM  R-301 


—  < 


_  ® 


3-'20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE 
County. 

Ciljrm  T own.' 


©If?  ©oututotunraUIj  of  Ulaaoadfusrtifl 

>F  DEATH 


73 


(City  or  Town) 


Registered  No., 


St . Ward 

ospitafor  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


■Q.R 


5  SINGLE.  MARRIED.  WIDOWED.  OR 
DIVOR0ED  ( write  the  word) 

UtJvclino- u{ 


5a  If  married,  widowed,  or  divorced  \  4  /  uJ 

v  of  ft 

ft  n ATP  OF  RIRTH  -  . 

(Month) 

(Day) 

(Year) 

7  AGE  Years 

u 

Months 

Days 

If  LESS  than 

1  day, . hrs. 

or . min. 

Ii  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) . 

(State  or  countr 

12  MAIDEN  NAR 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (fiity) 

(State  or /pun  try) 


Informant . 
(Address) 


■T)  n  *£! a**/ 


'/tAPVfvC 

*4 . 


V 


Registrar 


(If  in  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

5t.,^7. . Ward.  . . . 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?  years  moaths  days 

MEDICAL  CERTIFICATE  OF  DEATH 

r< 


16  DATE  OF  DEATH 


17 


m . 2j2pt . Liu 

'(Month)  (Day) _ (Year) 


1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. .Q2LA. X.A.,  19.^..,  to. . QU  19. M). 

that  I  last  saw  h  ...  alive  on  . 4*^  .  . .  19 

and  that  death  occurred,  on  the  date  stated  above,  at .  3UU--. 

The  CAUSE  OF  DEATH  was  as  follows: 


. ; . (duration)  .i>r^ft....yrs . mos.. 

CONTRIBUTOR^ 

(secondary) 

. (duration)  . yrs„ . mos. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death  ?.  Sm  Date  of. . 

\kJD  - 

Was  there  an  autopsy? . . 

What  test  confirmed  diagnosis? 

(Signed) 

( Ajldiess ) 

Dale .... 


ds. 


..ds* 


M.D. 


( Month) 

19  PLACE  OF  BURIAL,  CREMATION.  00 


(Pity) 


Filed  ^ . 

(Month)  (Day)  (Year)  \  RE< 


20 


DATE  OF  BURIAL 


ADDRESS 


1  . . It»it  Jfek.4-^- 


Form  R-302 

2  • 
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©4?  CCommontopaUli  nf  iHassarljufirtta 


CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1  PLACE  OF  DEATH 

county . MldcH.efi.ex . _ 


.....  state . Mafifia  chufiet  tfi-, 


Registered  No . 33  0 . . 

(Place  of jleath) 

Registered  No. . . . 


(Place  of  residence) 


citv  or  Town  Te wksbur y . No. . State Infirmary . . — st.,  ...Ward 

s,ny  ur  *  - - --A-'  *  —  v  (If  death  occurred  in  a  hospital  or  institution,  give  H^nahe  instead  of  street  and  number) 

2  full  name . . . J.QS.s.pli...Nle.z.eiela . . 


(a)  Residence.  State . . . — 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


_ _ City  or  Town..Ch„e.lmS.f..0.r.d. . No._ - St. 

months 2H  jays  How  long  in  D.  S.,  if  of  foreign  birth?  years  4  months  X  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


Mala. 


4  COLOR  OR  RACE 


White, 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIYORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


Sing! ft 


6  DATE  OF  BIRTH  (month,  day,  and  year)  Mar.  3,  189.5 


Years 


7  AGE 

25 

If  STILLBORN,  enter  that  fed  here 


Months 

7 


Days 

8 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  kind  of  work. . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer)  — 


Laborer- 


(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town).. 
(State  or  country) 


Poland 


10  NAME  OF  FATHER  MbfiPt  Nlftdzlela 


11  BIRTHPLACE  OF  FATHER  (city  or  town).. 
(State  or  country)  Po]  and 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  October  10920 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceaned  from 

Sept.  19 » . ( ig20_t  to„„Qpl..». _ I.Q.*. _ ,  19.20. 


t — 


_ _  19../6.V. 


that  I  lant  paw  h  -l,!! —  alive  on . OC-t-e — IQ- 

and  that  death  occurred,  on  the  date  otated  above,  at  . l..i.45P.m. 

The  CAUSE  OF  DEATH*  wa*  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

3hibflrCsUl.0fiJLs-(0.f  Lu.ng.su - - - 


12  MAIDEN  NAME  OF  MOTHER  PppilT’.ynS  ](VJl>at  te,t  confirmed  diagnosis?  SpUtlllD — TB — pOfi. 

(Signed) -  . Ge.orge . Ma„.  Sulliaan. 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  PoJ a pd— 


OC  ■ 


..(duration) 


. 2... 


yrs . moi.„ 


~di. 


CONTRIBUTORY.. 

(secondary) 


.(duration). 


,.ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . — 

Did  an  operation  precede  death?H.Q„ 

Wa*  there  an  autopsy?JlIiD[ - 


.Date  of _ 


14 


Informant ...  . Hofipibal-Racordfi* — 

(Address) 


- ( . . ’  19  Registrar  of  citt  or  town  where  deceased  resided 


„,  M.D. 


.lli9  2Qufa.)  State  Infirmary.  Tewksbury 


19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

St.  Patricks.  Lowell 


DATE  OF  BURIAL 

Oct.  121920 


20  UNDERTAKER 


Joseph  Gadowski,  60 


ADDRESS 


0  Tyler 

T.owell . 


r  St., 
Mass  . 


r_ 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


Form  R-302 


CO 


2Ifje  (Comma maeattlj  of  iHasaarfyttsrtts 


~7 


0 


9682 


CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  —  {Cityortownj - 

1  PLACE  OF  DEATH  Registered  No . . 

County . . . . . . Suffolk . . State„ . . Massachusetts  .  Regi8tered  No..!P!!!t.S!t!.)_ 

_  _  _  .  _  _  (Place  of  residence) 

City  or  Town . BOSTON . . s„ . MASS. . GEN.HOSPT. . Sl . w,rd 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

0  ___  LOTTIE  EUDORA  FISK 

2  FULL  NAME... . . . . . . . . . . . . . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State . MA.S..S_..« . City  or  Town . CHELMSFORD  No.  B  i  LL.ER  I  CA _ St. 

(Usual  place  of  abode) 

length  of  resilience  in  city  or  town  where  death  occnrreJ  years  months_ days_ How  long  in  U.  S.,  if  of  foreign  birth? years_ months_ days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

F 


4  COLOR  OR  RACE 

W 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

MAR  . 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


LEW  I  S  J  . 


6  DATE  OF  BIRTH  (month,  day,  and  year)  NOV  .  I  4  • 


7  AGE 


33 

If  STILLBORN,  enter  that  fact  here 


Years  j  j  Months  j  p 


Days 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  AT  HOME 

particular  kind  of  work. . _ . . 


(b)  General  nature  of  industry, 
bosiness,  or  establishment  in 
which  employed  (or  employer) . . . 

(e)  Name  of  employer 


9  BIRTHPLACE  (city  or  town). 
(State  or  country) 


LOWELL 


10  NAME  OF  FATHER  CORTEF 

M. ALLEN 

11  BIRTHPLACE  OF  FATHER  (city  or  townjW.j 
(State  or  country) 

.BERKSHIRE 

Vf 

12  MAIDEN  NAME  OF  MOTHER  ELSIE  R.FOST  ER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) ...  V 
(State  or  country) 

/AITS  FIELD 
VT  . 

14 


Informant 

(Address) 


L.J  .FISK 


15  FiUd..  0.CX..2S,  19  20 . v . 

Registry  of  city  orjown  where  death  occorred 

Filed . L*JZJ£  is 

Registrar  of  city  or  town  where-deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


OCT 


1920 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

.....P..Q..T.»...!...3 . ,  19.20 _ ,  to . . . . 0CI..26 . 192o . , 

that  I  last  saw  h...E.R..„  alive  on . . . . . .Q.Q...X...f..™.6,...,  19.?P. . , 

Ct  UOP 

and  that  death  occurred,  on  the  date  stated  above,  at  _ f.m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

BRONCHO -PNEUMONIA.  PURULENT  BRONCHI¬ 


TIS 


..(duration) . yrs . '.mos... 


.di. 


CONTRIBUTORY.... 

(secondary) 


ACUTE  PERICARDITIS 


.(duration). 


.  ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . 


Did  an  operation  precede  death? _ 

Was  there  an  autopsy? _ X  ^  X? 


_ Date  of.. 


What  test  confirmed  diagnosis? _ 

(Signed) . .N. Ji.  E!.A.XjQ.  _ _ _ _ _ _ M.D. 

,  19  20  (Address) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

L0WELL(EDS0N  OEM.) 


20  UNDERTAKER 

WM.H .SAUNDERS 


DATE  OF  BURIAL 

OCT  •  2  9  i9  20 


ADDRESS 

LOWELL 


B 


MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
<-  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  ou  back 
of  certificate. 


©Ijj  (Eomnummralil]  of  iHassaritusrfis 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  (Cityorto^\ 

1  PLACE  OF  DEATH  I  A  \  Registered  No . 1..2..j5v,.D . 

I  _  ,  (Place  of  deatii) 

County  . State . - - -  Registered  No . 

. . 

rred  in  a  hospital  or  institution,  give  its  name  instefd  of  street  and  nun 

rkiwf.. 


City  or  Town.., 

. kL . i 

_ 


2  FULL  NAME 


(a)  Residence.  State 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


nste|d  o: 
ige  rank,  organization,  etc.) 


. City  or  Tow 

w-"" 

months  q  days 


the  United  States^i^.  ,  __0 _ 

■■No.  — L  jL_  ^  St 


How  long  in  U.  Sj,  if  of  foreign  Jiirth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 

2r 


3  . 


4  COLOR  OR  RACE 


U. 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


16  DATE  OF  DEATH 


(month,  day,  and  ^p^r)^^. 


5"' 


19 


17 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of,  r>.  I 

(or)  WIFE  of  U 

V - rVXP-  > 

^ — O — — 

6  DATE  OF  BIRTH  (month,  day,  and  yeai\ 

\  L\Vn 

0 

7  AGE  i  /Wears  i  Months 

3  T  1 

If  STILLBORN,  enter  that  fact  here 

i  r^’ 

If  LESS  than 

1  day, . hrs. 

or . min. 

|l  HEREBY  CERTIFY,  That  I  attended  deceased  from 

— *  i9~tLk  . ,  19...JL.0 

- 'jU... _ ,  19.^L..Q 


that  I  last  saw  on . „ . 


-U- 


8  OCCUPATION  OF  DECEASED 


(s)  Trade,  profession,  or  1 — v_  -  „ 

particular  kind  of  work . , ..'d. . . . ( — .  V-<rl/YA. - . 


and  that  death  occurred,  on  the  date  stated  above,  at  . m. 

The  CAUSE  OF  DEATH*  was  as  follows:  I 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . . 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town)*. 
(State  or  country)  (\ 


10  NAME  OF  FATHER 


b-^8-. 

bnr  s 

--2l 


10-c ae^ 


l 


11  BIRTHPLACE  OF  FAtjlER  (city  or  to_ 
(State  or  country) 


CONTRIBUTORY 

I  (secondary). 

18  Where  was  disease  Contracted 
if  not  at  place  of  death? . , 


— r  Xfl 

V 

,  ' 

(duratu 

n) 

^vdLl 

- yrs 

L  l 
. — 

- mos 


Did  an  operation  precede  death' 
Was  there  an  autopsy?. 


. . . 

_ Date  of _ 


13  BIRTHPLACE  OF  MOTHER  (city  or  tov 
(State  or  country; 


JVhat  .test  confirmed  diagnosis? 

(Signed) . . 

Nr  I9jQ(Address)  ^  ' 


14 


15 


Informant ..... 

(Address)  \.v 


Filed. 


Filed.. 


19  PLACER  OF  BURIAL,  CREMATlOJf,(jR  REMOVAL 

sods' . 


7* 


cTUl 


<1 


A 


20  UNDERTAKER 


. 

Registrar  of jefty  or  town  where  deceased  resided 


IjJwt  j  .  jt\r-  . 


DATE  OF  BURIAL 

y  19^(j 


ADDRESS 
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1  PLACE  O 

County 


2V  (UommnmttpaUlj  of  fHassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 


7? 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


City  or  Tow 


2  FULL  NAMF 


St., . Ward 


(a)  Residence. 

(Usual  place  of  abode)  __ 

Length  of  residence  in  city  or  town  where  death  occorred  tears 


(If  death^jycurrcd  in  a^hospitaloy  institution,  give  its  name  instead  oFstreet  and  number) 


U  -d1  the  Arnnr  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

sti^ZXWard.  _ 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5  SINGLE.  MARRIED,  WIDOWED,  OR 

ivord) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  *7 

(or)  WIFE  of  ,  /  >yyq 


6  DATE  OF  BIRTH^^y^^...  ^ 

(Month)  . . . . . 

Months 


7  AGE  Years 

If  STILLBORN,  eater  that  fact  here 

If  STILLBORN,  state  period  of  ulerosestation . mcs. 


(Day) 


(Year) 


Days 


8  OCCUPATION  OF  DECE. 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 


T^ycr'rr  SZ? 


If  LESS  than 

1  day, . hrs. 

or . min. 


_ MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  ..Z^WSr_ . <r . 7fXo 

(Tear) 


(Month) 


(Day) 


J  H  E  R  E  B  Y  CERTIFY,  That  I  attended  deceased  from 


,  to... 


19 


19' 


,19 

that  I  last  saw  h...^^.....  alive  c 

and  that  death  occurred,  on  the  date  stated  above,  at . ^ u  Q 

The  CAUSE  OF  DEATH  was  as  follows : 


. &r> 
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Stye  GJomutmtnu'aUty  of  iHassarlrnsrUa 

STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County . Middlesex . state  Mass* - - - - 


7  o 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

Registered  No.  &7 

city  or  Town . .C.h.elm.sI.Q.r.d . No . .W.e.stf  ord ...Ed.,. . . . st.. . Ward 

(If  death  occurred  iu  a  hospital  or  institution,  give  its  name  instead  oif  street  and  number) 


2  full  name . ...  Arm  •Mapia . Batohelder 


(a)  Residence.  No . WestfOrd . Rd .... 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  .. 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  0.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

Widow 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

_ (or)  WIFE  of _ wi _ Q  Hufaholrlon 

VA*-LAA  V/WUWXU.VJ. 

6  DATE  OF  BIRTH . . 2%  >  183 

1 . 

^^^flllonth)  (bay)  ' 

'car) 

7  AGE  y  Years  SJ  Months  1  2  Days 

If  STILLBORN,  enter  that  Diet  here 

If  STILLBORN,  state  period  of  uterogestation . mos. 

If  LESS  than 

1  day, . hrs. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  t  t  ^  ^  -P  - 

particular  kind  of  work . JAQU.S 1.6  Wll© 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . . . 

(c)  Name  of  employer 


9  birthplace  (City) Chelm sf ord , Mass. 

(State  or  country) 


10  NAME  OF 

father  nharl  ea  Rwftt.t. 

11  BIRTHPLACE  OF 

FATHER  (Citv) 

Bedford N.H. 

Z 

U1 

cc 

< 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

ANna  Babcock 

a. 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

. Northboro , . Mass. . 

(State  or  country) 

14 

Informant . .M.?..?..* . 

E.  G.  Bartlett  F 

(Address) 


Chelmsford,  Maas. 


Filed 

(Month)  (Day)  (Year) 


Registrar 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

2SZI 


(Month) 


(o . 

(Day) 


. & 


Xg>. 

(Y€ar) . 


17 


I  HERESY  CERTIFY,  That  I  attended  deceased  from 
,19 . ,  to .  . ,  19 


that  I  last  saw  h^/X .  alive  on  ....  . . ,  19  M  , 

and  that  death  occurred,  on  the  date  stated  above,  at .  m. 

The  CAUSE  OF  DEATH  weys  as  .follows : 

. 'TUc. 


..(duration)  . yrs.. 


ds. 


CONTRIBUTORY . 

(secondary) 

. . (duration)  . yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 
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f  death  occurred  in  a  hospital  or  Institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  abode) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


®lf*  (Eommomopaltlj  nf  iftassarljusetta 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  .  (City  or  Tow 

County. . —  . . State  . . . . Registered  No. . 

City  or  Towa...^//^ . ylP  f^0_( 


(If  deat! 


St., . Ward 


2  FULL  NAME 

(a)  Residence.  No.  . . ,d§ 

(Usual  place  of  abode) 

Length  of  residence  iq  city  or  town  where  death  occnrrej^  ^  years 


a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

. 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.  St,. . Ward.  _ 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE.  MARRIED.  WIDOWED.  OR 
DlYORCEirftartfe  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTHes. 


v 


■ait . j  —  fir 

( Month) . (bay) . 


7  AGE 

'~¥&a,rs 

Aionths 

Days 

If  LESS  than 

yy 

1  day, . his. 

or . min. 

If  STILLBORN,  enlcr  that  fact  here 


8  OCCUPATION  OF  DECEASED  _ 

(a)  Trade,  profession,  or  /  A y/s 

particular  kind  of  work. . 

(b)  Name  of  employer 


11  BIRTHPLACE  OF 
FATHER  (City).. 


(State  or  country)  6(>CsC<JZ--—  


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) 


15 


Filed  . 

(Month) 


3^.  /  (^ j/  9  ■ 

oiith) '  (Day  j  J  Year ’)  . ~ . Regis 


Registrar 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 
dard  certificate  of  death  was  hied 
BEFORE  the  burial  or  transit  permit 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


& . /  . 4 . ,  ./  ? 2^0 

(Month) _ (Day)  (Year) 


17 


^  I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

Sr-’ . .  . ,  i9  XO 


that  I 


last  saw  h.LtM»...  alive  on  . % . ,  19.. .2*  0 

lat  death  occurred,  on  the  date  stated  above,  at .j. . j^.i  m. 

•AUSE  OF-  DEATH  was  as  follows :  ^ 

. . a . 


..(duration)  . yrs . r.ios. . ds. 


CONTRIBUTORY.. 

(secondary) 


. if. . (duration) 

18  Where  was  disease  contracted  _ 
if  not  at  place  of  death? . 


yrs„ . . mos... 


ds. 


Date  of... 


Did  an  operation  precede  death?..  . /hc 

Was  there  an  autopsy  ?  ..  . rr^%> . f . _ . 

What  test  confirmed  diagnosis  ?..  . 

(Signed)...L^rl><'..<^^.‘l<4-<?r^s[..  O  •  * M.D. 

(Address) . _ • 

Dale . . . _/ y—  t . 

( Month) 


(Year) 


19 


OF  BURIAL,  CREMATION,  OR  REMOVAL  // 

(Cemetery)  (City  or  tow 


DATE  OF  BURIAL 


■(J~19j2 -O 


/z*-c 
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3  SEX 


1  PLACE  OF 

County. . .  V  ... 

City  or  Town. . 


(a)  Residence.  No. .  . 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(Eommomm’atilj  of  iftaBsarlmsrtta 

)F  DEATH 


f-3 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

ZL 


(If  death  occurred  in  aTospital  or  institution,  give  its  name  instead  of  strMt*aia'd 'iiuniherf^ 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

L. .  .Ward.  . . 


(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


4  COLOR  OR  RACE 

Cu 


6  DATE  OF  BIRTH. 


f  '1.  // 

„  (Moiitiij  . '(bay) . (Year)"’ 


7  AGE  Tears  ^  Months 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  slate  period  of  uterogestation . mos. 


Days 


If  LESS  than 

1  day . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  General  nature  cfindustry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


77E 


( Day) 


.  'f 

(Year) 


17 


1  HEREBY  CERTIFY*  That  I  attended  deceased  from 

^  f7-  ~  <j-  ...........  ,r»» . 

l~7  ..  J, 


that  I  last  saw  h._JI5^.....  alive  on  . ^7  ,  19 

and  that  death  occurred,  on  the  date  stated  above,  at..,.j?...^. 
The  CAUSE  OF  DEATH  was  as  follows : 


9  BIRTHPLACE  (City) 
( State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


..(duration)  . yrs .  r 


ds. 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City)....) 


(duration)  . yrs„.. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ? 

Did  an  operation  precede  death? .  Date  of 

Was  there  an  autopsy  ? . 

What  test  confirmed  diagnosis  ?, 

(Signed) . . 

(Address) . . 

A&L-t,  .  /  j/ 

( Monti)) (Day) 


ds. 


(Year) 


PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ujyj, 

(Cemetery)  *  (Cit/or  town)" 


DATE  OF  BURIAL 

/Ley  f 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-  (1  sj  -  s/  , — ,  /"  '  /?  Da|e  0f  U„ 


'7  ^ 


I  ADDRESS 


Permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

23 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

c°“n,y- . HiddleSaxi . . . s..,.  Maas^_ . . . . . Rs8u.„.d  n„ 

cl,yor  T— . Choimford . _ . .  .No.  . lucftpuce-m. . . . .  *.  w„d 

(If  death  oecui red  m  a -hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . Ruth . HeJLtie . Adams. . 

(a)  Residence.  No.  . 1UKa.r).i  Vo  T}rl 

( Usual  place  of  abode)  ^  UX  1  ^  X  ^ . - - - 


(If  in  the  Army  or  Navy  of  the  United  States,  give  ranis,  organization,  etc.) 

-St., — . Ward.  _ _ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3  SEX 

Female 

4  COLOR  OR  RACE 

White 

5  SINGLE,  MARRIED,  WIDOWED,  OR 
.  DJY0KCE[L( wife  the  word) 

Single 

HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH . S.e.P.t..*.. 

(  Month) 


7  AGE  |  ^  Tears  2 

If  STILLBORN,  enter  that  fact  here 


aa,ri . >m . 


Months  2y  Days 


If  STILLBORN,  state  period  of  uterogesfation.. 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ,  , 

particular  land  of  work . At 

(b)  General  nature  ofindustry, 
business,  or  establishment  in 

which  employed  ( or  employer) . 

(c )  Name  of  employer 


home 


9  BIRTHPLACE  (City) . Ch.e.llUS.f  O.r.d  ,  . 

( state  or  country)  Middlesex  CO. 


Mass . 


10  NAME  OF 
FATHER 


Harry  F.  Adams 


14 


11  BIRTHPLACE  OF 
FATHER  (City) . 

. LasmlL* . Mas  s . 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

Lottie  F,  Peters 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

. Blue. . .Hi 3  1  j  Mai  ne  f 

(State  or  country) 

Informant ... 

(Address) 


15 


2 tc.**; '*■*?  qcLTA, 


Filed  . . . 

(Month)  (Day)  (Year) 

|  21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  0,  S„  if  of  foreign  birth  ? years  mouths  days 


16  DATE  OF  DEATH 


17 


MEDICAL  CERTIFICATE  OF  DEATH 

.  *  2r~ 

(Month) _ /  ("Day") . 


(R&?. 

(Yiearj 


^  R  E]  B  Y  C  E  R  T  I  F  Y ,  That  I  attended  deceased  from 

. l&ddjJLZL . .  19. to  . {UtezLASL...  19.3r.0- 

that  I  last  saw  h alive  on  . ,  19  - 

and  that  death  occurred,  on  the  date  stated  above,  at . 

Tne_)CAUSE  OF  DEATH  was  as  follows :  » 


3t-cG 


(duration)  ...sr”. . yrs . mos . ds. 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yrs.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 


mos. . ds. 


eath  ?.  7?o 

-fop.- . 


(Signed).. 


Date.. 


nf imed  diagnosi 

. M.D, 

1 . 

77  t  /fa? 

( Month)  ' r'- — '  ’  . 


(Address) 


fc.iCte.,... 


( Dny) 


(Year) 


19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

n.sf _ _ 

(City  or  town) 


. Giielmaford.. 


20  UNDERTAKER 


Walter  Perharii,  Chelmsford,  Mas 8 


DATE  OF  BURIAL 

Dec. 24  m<J 


ADDRESS 


cJU 


Dale  of 


Pennit 
No . 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  - 

1  PLACE  OF  DEATH  Registered  No....FAQ^_r 

County . . .Liiddl.e.sax _ _ - . State . dlaa.aaC.h.US.G.t.tS. -  Registered  No, 

r:*„  „„  Tr>wn  TfiwkRhurv.  _  . No . S.ta.t.e. . Xnf.ir.rna.ny . . 

v^ity  or  i  own .  — if .  (If  death  occurred  in  a  hospital  or  institution,  give  its  SAME  instead  of  street  and  number) 

2  FULL  NAME . . CimrX-G-S . . (if  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

. . . . City  or  Town ..'.....X.- . No - St. 


(Place  of  residence) 

St., . Ward 


(a)  Residence.  State . 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred  --  years  g  months  4  <hP  How  long  in  U.  S..  if  of  foreign  birth? - rears  months  --  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Male 

4  COLOR  OR  RACE 

White 

5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) 

Widower 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

.  (or)  wife  of  Mary  LaMone 

6  DATE  OF  BIRTH  (month,  day,  and  year)  QC  t  «  15  ,  1849 

•7  AflF  Years  Months  Davs 

71  2  2 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1  day . hrs. 

or . min. 

8  OCCUPATION  OF  DECEASED 
(»)  Trade,  profession,  or 
particular  kind  of  work . . . — 


..LeLh.Qr.ar... 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer).. 

(c)  Name  of  employer 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  ^ 


19 


20 


17 


9  BIRTHPLACE  (city  or  town) . £03?-t-l-&ri-d . 

(State  or  country) _ Mp.  1  Tift 


10  NAME  OF  FATHER  W~i  ~1  ~M  am  F.aPl  fl 


11  BIRTHPLACE  OF  FATHER  (city  or  town) . . 

(State  or  country) _ England 


12  MAIDEN  NAME  OF  MOTHER  y,y  g  ^lrn  c; 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. 1.3. _ 19.2.0,  to . JQaiLsuJLZ . -  19.2..Q., 

that  I  last  saw  h...  fid-  alive  on . . LS-C-.*- . IT. - - ,  192..Q...., 

and  that  death  occurred,  on  the  date  stated  above,  at  T*  .£*3*0*— 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Natuke  oe  Injuky,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

_ LrLarJ_as.cJ-.arQsj.js . . — 


_ (duration) 


. I.Q.. 


yrs . mos... 


-ds. 


CONTRIBUTORY. 

(secondary) 


,  (duration). 


.ds. 


13  BIRTHPLACE  OF  MOTHER  (city  or  town)- . . . . — 

( State  or  country)  Engl  3  lid- 


V’<t 

Registrar  in  city  or  town  where  c 


18  Where  was  disease  contracted 
if  not  at  place  of  death?- . - 


Did  an  operation  precede  death?- 
Was  there  an  autopsy? - II  Q — 


.Date  of- 


,  19L/(  Address) 


What  test  confirmed  diagnosis? - E/C.P  L.IXXXCL-f.J—QXl - — - 

(Signed)  _ _ _ j-oLn-X—  Bowler - - - . m.o. 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CHAPTER  77  REVISED  LAWS 


20  UNDERTAKER 


DATE  OF  BURIAL 


19 
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©Ip  Cummmtroralilf  of  iSaasarluia^tts 


1  PLACE  OF  DEATH 
County. 


City  or  Town 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

.  S‘ate  . . Registered  No.  / 

No . '~7jh-4s£<Lr4, rv| 


2  FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 
l.enslh  of  residence  in  city  or  lows  where  death  occurred  years 


(If  death  occurred  In  a  hospital  or  institution,  give  its  name  instead "of  stri^Vand  nurii^er^^ 


Or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.„ .  Ward.  _ 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5a  If  married,  widowed/or 
HUSBAND  of 
(or)  WIFE  of  /  JL, 


UJ^ 

6  DATE  OF  BIRTH  f/6>  //J42 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


( M  onth) 


(-Day) 


7  AGE  Years  ^  Months  *23  Days 

If  STILLBORN,  enter  that  fact  here 

If  STILLBORN,  state  period  of  uler ogestation . mos. 


(Year) 


If  LESS  than 
1  day, . hrs. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. . */T 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . . 

(c)  Name  of  employer 


9  BIRTHPLACE  (City)  .... 
(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 

FATHER  (Cjty) . 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 


JaazL 


13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


14 


Informant 

(Address)  /"•  2  —  X  /-/ - ^  • 


21  1  HEREBY  CERTIFY  that  a 
dard  certificate  of  death 
BEFORE  the  burial  or  transit 


\  satisfactory  stan-  (t)  ft  i\  /P  / 


(if  non-resident  give  city  or  town  and  State) 
days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  m oaths  days 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

...jfafrH !...* . . 

j^TMonth) 


17 


Jl... . (£2*1 

(Day) _ (Year) 


I  S  d  r  a  l.  3  Y  CERTIFY,  That  I  attended  deceased  from 

. . .  19.j£<f,  to . . ^  ,  19 

>at  I  last  saw  h  (tft .  alive  on  4 . ,XC?.. . .  \§  7--  /  y 

and  that  death  occurred,  on  the  date  stated  above,  at . J2L 

The  CAUSE  OF  DEATH  was  as  follows : 


..(duration)  . yrs 


7* 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yrs» . mos- . ds. 

18  Where  was  disease  contracted  ^ 

if  not  at  place  of  death  ? . JlT. . 

Did  an  operation  precede  death?.  Date  of. . . 

Was  there  an  autopsy?  ...  . . 

What  test  confirmed  diagnosis? 

(Signed)  (sWHSl*d  J^fotiS-jUr-cC. 

(Address)  > 

"  . 


...  M.D. 


Date . c. 


(Month) 


//. 

( Day) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(City  o/town) 


(Cemetery) 


20  UNDERTAKER 
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DATE  OF  BURIAL 

f  f  ft*/ 


Official 
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<%  dmnmmtmi'aUh  of  iKasaarljusrtia 

STANDARD  CERTIFICATE^  OF  DEATH 

1  PLACE  OF  DEATH 

County Mi&&le.s.ex . state  iia.s.s.^ . . 

City  or  Town. . .Qhelm.gf  Or.d 


Registered  No 


OFFICE  OF  THE  SECR^Y 
DIVISION  OF  VITAL  STATISTICS 


Nc 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  strm  and  num^er^ 


2  full  name . Imac. . Leslie . Bradl.ey._ 


(a)  Residence.  No.  BY.firgre.eH ..  .St, . 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  20  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St., . Ward.  _ 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

male 


4  COLOR  OR  RACE 

white 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .  .. 

(or)  wife  of  Elizabeth  fi,  Bradley 


6  DATE  OF  BIRTH  .Oct . . 13,  1 863 

_ _ _ ( Month) . (bay) 

7  AGE  57 


Years  j 

If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestadon 


Months  8  Day 8 


(Year) 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  no  vmAvi+  am 

particular  kind  of  work . V  ©1 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . rr.lr^.i.JT.Qj.V.X^. . 

(c )  Name  of  employer 


9  BIRTHPLACE  (City)  ...  Platt  Sb.Ur.g.. 
(State  or  country)  #  Y, 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF  Blo  +  + 

FATHER  (City) . riattSPUTg 

(State  or  country)  #  y, 


Joslah  Bradley 


12  MAIDEN  NAME 
OF  MOTHER 


Della  Juba 


13  BIRTHPLACE  OF  ,  TT 

mother  (City) . North . HOP  0  ,  Vt  . . 

(State  or  country) 


14 


informant . Eli  zah.e  t.h . S..» . Br.a.cLl.©y. . 

(Address)  Chelmsford  Mass. 


15 


Filed  J£ 

(.’Yynth)  (Day)  (Year) 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-  Jc$ 

dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


(If  non-resident  give  city  or  town  and  State)' 
How  long  in  U.  S.,  if  of  foreign  birth  ? _ years  months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  Awvwy  « 

(Month)  " 


17 


-t-  I 

(Day)" 


(Year) 


I  MtKtay  CERTIFY,  That  I  attended  deceased  from 

^  &vs  i  {  !. . is  A  l  to ...  q  4k, . A  (  I , 

that  I  last  saw  alive  on  ^  .  19^  ( 

and  that  death  occurred,  on  the  date  stated  above,  at.../  6 . PL  *  m. 

The  CAUSE  OF  DEATH  was  as  follows : 


5 


(duration)  . . . yri 


CONTRIBUTORY . (J  sL- 

(SEpO/4DARY) 


Xid, 


..  .(duration)  . yrs„. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? .  ~ 


...ds. 


V  S EpON DARY)  •  i  * 

8  Where  was  disease  contra 
if  not  at  place  of  death  ? 

Did  an  operation  precede  death  ?  Date  of  . A  •  /  */ 


Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed) . 

(Address) .  . rs  cr^-cXK^ 

»»'e . ^  A . ,  f 

(Pity)  r(  Year)  1 


Montli) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EcL.spn . C.em.., . Lowell 


(Cemetery) 


(City  or  town) 


20  UNDERTAKER 

Walter  Perham 


DATE  OF  BURIAL 


Jan. 2^ 


ADDRESS 


Official  ( 


N 


position . ^ 


CLA. 


Pfrmjl 

No. 
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11-13-’19.  50,000. 


(CommotmipaUb  nf  fHaasarljusi'ttfl 


OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 
1  PLACE  OF  DEATH—-  f 
County. . 


<fX 


City  or  Town 


2  FULL  NA 


_ .  ,  W;v  -> 

wX\,  (City  or  Towd)  <_3 

§*ate  ^  ^.^.^Lrr... - - Registered  No. . v  X^ 

N Q» ....^.^rr. X  1  ^  St-  X1T  J 

(If  death  occurred  in  a  hospital  or  institution,  give  its  NAME  in^ad  of  st^eet  and  numberf 

fsU*z -M±.  “■ 


(a)  Residence.  No . 

(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  / 


days. 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

St... . Ward.  _ _ _ 

(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.S.,  if  of  foreign  birth?  years  moaths  days 


MEDICAL  CERTIFICATE  OF  DEATH 


.divorced 


CZt. 


5a  IE  married,  widowed,  < 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH  . ~~  X  nP  O  tZ 

(Month) . (bay) . 

7  AGE 


X 

(Day) . (Year) 


HEREBY  CERTIFY,  Th, 

61/1%  .  3 


(Year) 


Years 


Months 

Days 

If  LESS  than 

X  ^ 

1  day, . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a;  Trade,  profession,  or  j  *  tt^T  _ 

particular  kind  of  work. .  ^ 

(b)  Name  of  employer 


. cLi... 


9  BIRTHPLACE  (City)  r *2  X 
( State  or  country) 


10  NAME  OF*X 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


/y 


5fci 


12  MAIDEN  NAME  ^  ,  _ 

OF  MOTHER  _ 

13  BIRTHPLACE  OF 

MOTHER  (City) . 

(State  or  country) 


14 


77" 


Informant ,L— =r...X.“7 . lZte%3QiL. ~ ... 


(I  attended  deceased  from 

19  ^/  .  <o...'JW:..  Z  </' . ,  19  2,1  , 

hat  I  last  saw  h...Xi?....  alive  on  . ^ '  ,  19  ,2/ 

and  that  death  occurred,  on  the  dat^tated  above, 

The  C^USE  OF  DEATH  was  as  follows : 


(duration)  . yrs.. 


CONTRIBUTORY . 

(secondary) 


ds. 


(Address) 


15  1 
Fded 

(M^hth)  (Day)  (Year) 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death"  was  hied  with  me  y/1  / 

BEFORE  the  burial  or  transit  permit  was  issued. £&ZiZiZZjL~ 


. (duration)  . yrs. . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death? . Date  of. . 

Was  there  an  autopsy?  ....  . . 

What  test  confijyned  diagnosij 

(Signed) 

(Address). 

Date.. 


/ 

19  PLACE-OF  BURIAL,  CREMATION,  OR  REMOYAL^X 


. aZf.J..t.4C*n<3r..<.. 

‘ZL*/  u~  '  -2./ 

(Year)’ 


(Cemetery)'’ 


■'(City  or  town) 


DATE  OF  BURIAL 

19  1/ 


Bale  of 

Position...:^Z^....<^4^ . oTpermit 


Permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sty*  Qlammxmtopalllj  of  fHassarijttsrtta 


.  PLACE  OP  DEATH  STANDARD  CERTIFICATE  OF  DEATH  CheWori 

CO"n■),  — . MUO.SS8X .  . State . mm. _ _ Reti.,„edNL°#T3sS.y 

city  or  Town.  Cii®lm3£.QX.i . .-Ho. . Li.ttleton  Q, 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  oFstreet'and  nurnberf 

2  full  name . Elizabeth . S^Saun  Jars . 


(a)  Residence.  No. . Ch.e.lja3.f..Q.r..Ci.. 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  20  years 


t  If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St...... . ...Ward . 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

Single 


- - - - - - ""  —  w _ 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  qf 

6  DATE  OF  BIRTH . Jettl . 2.1. 

1830  , 

( Month) 

(Day) 

(Year) 

7  AGE  Years 

91 

Months 

0 

Days 

5  - 

If  LESS  than 

1  day, . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  .  ,  .. 

particular  kind  o  f  work  At  H  OTH  R 

(b)  Name  of  employer 

9  BIRTHPLACE  (City)  . 

Waterford . 

( State  or  country) 

Maine 

10  NAME  OF 

father  Amos  Saunders 

CO 

1- 

11  BIRTHPLACE  OF 
FATHER  (City) . 

. Waterford 

z 

Id 

(State  or  country) 

_ Ha i n  q 

a 

< 

12  MAIDEN  NAME 

OF  MOTHER  AlWla  St  OH® 

0. 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

. Groton 

(State  or  country) 

14 

Informant . Cl.a.JT.3, . 

M...  Saunders  . 

(Address) 


-Cfralnrefori 


15 


Haas 


FU(*$m h)  "K  (iDayf '  (Year) 


Registrar 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH.... 2£ 1921 

 (Month) 


(Day) 


(Year) 


I  HEREBY  CERTIFY,  ^hat  I  attended  deceased  from 

. (? . .  «&■  C  ,  ig  i/, 

c$-  6  -  ~  -5-  f 


19*£.*rs  cOL.Tpr- 

that  I  last  saw  hv&^u,...  alive  on  . ,  19 

and  that  death  occurred,  on  the  date  stated  above,  at. .7..,.. 45 Rn. 
The  CAUSE  OF  DEATH  was  as  follows: 


.(duration)  . yrs.. 


JLsl 


ds. 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yrs^.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 


mos. . ds. 


Date  of... 


Did  an  operation  precede  death? . t 

Was  there  an  autopsy  ?  . 

W^hat  test  confirmed  diagnosis  ?.. 

(Signed).. 

(Address).., 

Dale . . <8?  7" . . .  /  7 oL  / 

( Pay)  (Year) 


(  Month) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Zor.9.fath.Qr.3 . Chelmsford. . 

(Cemetery) _ _ (City  or  town ) 


20  UNDERTAKER 

W. Herbert  Blake 


DATE  OF  BURIAL 

Jan  29 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  hied  with 
BEFORE  the  burial  or  transit  permit  was  issue) 
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6-’20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEATH 


©I??  GlommumnraUIj  of  iflassadtuspfta 

STANDARD  CERTIFICATE^  OF  DEATH 


.0.S..QX . State 


. i . Registered  No. 


County.. 

City  or  Town. . 0.+l.Q.i.I9S..X..QX.Cl. . N o....,’J.Q.J4 tj.C.  2,. J. _ U.TZ .  St.  Ward 

tJf  death  occuired  m  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  full  name . . . McQna&e. 

(a)  Residence.  No. . Cot  ."beige H..QSIL _ 

(Usual  place  of  abode)  ■ 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St., . Ward _ _ 


years 


months 


days. 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  hirth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Male 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

_  (or)  WIFE  of  _  _ 

. . SlL 

(Month) 


Single 


6  DATE  OF  BIRTH 


J . . /?.& 

(Day)  (Year) 


7  AGE 


Years 


Months 


Days 


If  LESS  than 
1  day . his. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . . . 

(b)  Name  of  employer 


-Stillborn 


9  BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

father  McQuarie 


11  BIRTHPLACE  OF  t  n 

FATHER  (City) . JjOW0  J.JL 

(State  or  country) 


12  MAIDEN  NAME 

of  mother  FiQrenCe  Finch 


1 3  BIRTHPLACE  OF  Prin.1Qr,4 
MOTHER  (City) . hTglanCL 

(State  or  country) 


14 


Informant  ..tX.Q.hXl . J".» . MC.QtLcL.Cl.6 . ,  _  ,  ... 

(Address)  flrUHrn  -I -I  Pfiyr  i;nrth  r.h  ©  1  rqfnrf  p%em!iyrClC^  s 


MEDICAL  CERTIFICATE  OF  DEATH 

(Month)  (Day)  '  (Year) 


16  DATE  OF  DEATH  . ( 


17 


I  Fi  i-  R  E  B  Y  CERTIFY,  That  I  attended  deceased  from 

.«?/. . ,  19.^...,  to  /  . ,  19^/  , 

that  I  last  saw  h.....<^^r  alive  on  . ,  19 

and  that  death  occurred,  on  the  date  stated  above,  at . X) . m. 

The  CAUSE  OF  DEATH  was  as  follows! 


.(duration)  . yrs . . . mos,. . ds. 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 


ds. 


Did  an  operation  precede  death  7../fyV .  Date  of. . 7^.... 

Was  there  an  autopsy  ? .  . tfcv. . ; . 

What  test  confirmed  diagnosis  ? . 

(Signed) . . 

(Address).t(^>^r^i, . 

ZT. . /I . {£„  S 


..,  M.D, 


(Montth) 


^DtuO 


(Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


File  . . „ . 

(Month)  (Day)  (Year) 

21  I  HEREBY  CERTIFY  that  a  satisfactory  stan- 
dard  certificate  of  death  was  filed  with  mi( 
BEFORE  the  burial  or  transit  permit  was  issued' 


Registrar 


20  UNDERTAKER 


ifEanos 


DATE  OF  BURIAL 

Feb.  3  1921 


ADDRESS 
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V 

OFFICE  OF  THE  SECRETARY 

1  PLACE  OF  DEATH  -  -  -  •  '  ■  ■  ■  DIVISION  OF  VITAL  STATISTICS 

Co,,",r . Hi dilese* . _ . state  —  Mass . R.8i,„«d  No.  6 


STANDARD  CERTIFICATE  OF  DEATH 
ilese* . . . 

City  or  Towa . Ch.ellR.S.f'.Q.  .C..di .  No. 

(If  d 

2  FULL  NAME . .Clara... A.*B.la.i3jsll . 


(If  death  owiOTeTiTTho8pital^in8dtntion7'g^Ti^NAMElnBieado"f"stawtlind j . Ward 


l  number) 


(a)  Residence.  No. . Ch.elmS.f.QX  1 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  2 


years  <L  months 

PERSONAL  AND  STATISTICAL  PARTICULARS 


days. 


3  SEX 

F  emal  e 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
"'"ORCED  (write  the  word) 


(If  in  the  Army  or  Navy  of  tile  United  States,  give  rank,  organization,  etc.) 

St.,_ . Ward.  . . 

(if  non-resident  give  city  or  town  and’state)  ' 

How  long  in  U.  S.,  if  of  foreign  birth  ? _ years _  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  .  . Feb . 2...  1921 

(Month)  . 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  Tj  ^  ,  TJ-.  .  ,  _  _ 

(or)  v/ife  of  Brajiarj  Blais  iell 


17 


(Day)" 


(Year) 


6  DATE  OF  BIRTH . 

7  AGE  7* 

Years  2 

If  STILLBORN,  enter  that  fact  here 


Noy . 26 . 1844 . 

(Month) _ (Day)  (Year) 


Months 

If  STILLBORN,  state  period  of  olerogestation . 


Days 


If  LESS  than 

1  day, . hrs. 

or . rain. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A  4- 

particular  kind  of  work . ■**  y  1101210 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . 

(c )  Name  of  employer 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. i9>f  . . ^ . .  19*f . 

at  I  last  saw  alive  on  .YZ.. ^  jg 

and  that  death  occurred,  on  th(^te  stated  above,  at 6*A»  m. 

The  CAUSE  OF  DEATH  was  as  follows : 


^s. 


9  BIRTHPLACE  (City)  ...  . Biiief ori 

( State  or  country)  Mai  nft 


ds. 


10  NAME  OF 
FATHER 


Humph  r  ey  E.Ken i rick 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


Maine 


12  MAIDEN  NAME 
OF  MOTHER 


Jane  Me  Kenna 


13  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 


Maine 


. . (duration)  . <  .  yrs 

CONTRIBUTORY... 

(secondary) 

. ...(duration)  .....S?w...yrs,.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . _ 

Did  an  operation  precede  death?  Date  of.., 

Was  there  an  autopsy?  . — . 

What  test  confirmed  diagnosis? . 

(Signed)..  . <fU- . 

(Address)  . /JZ 


Date . 


. 

(Month)  (Day)  (Year) . 


Informant ...  . Lucian . Pierc  e 

(Address)  Malien  Ma3s. 

Filed^lr^i  ^%2/ 

(Month)  (Day)  (Year) 

I  21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 

dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Saco  Saco  Maine 

(Cemetery) . . (City  or  towii)" 


20  UNDERTAKER 

W„ Herbert.  Blake 

Official  A  /  (/  isjme  * 

■  .  of  permit../ 


DATE  OF  BURIAL 

Feb  4  21 

ADDRESS 

Lowell 


4* 


Permit 
No . 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate.  _ _ 


co 


Qty  (EnmaumtoKtltfi  of  i&assarfiusrtta 


7^ 


CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1  PLACE  OF  DEATH 

County.. 

City  or  Town . . Tx. 

2  FULL  NAME 

. . City  or  Tow* 

years  )  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 

<ur. 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {.write  the  word' 

tv 


U,  UIV 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  \  \ 

(or)  WIFE  of  YUL^^Jl 

6  DATE  OF  BIRTH  (month,  day,  and  yea^y^^  ,  X  i<=>.  1^2^ 

7  AGE  ~  Years  Months  . 

1  1 

1  Days 

O 

If  LESS  than 

1  day . hrs. 

If  STILLBORN,  enter  that  fact  here 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . jC. X 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  empj 

(c)  Name  of  employer 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  yea] 


3c 


19 


iM- 


|  HEREBY  CERTIJFY,  That  I  attended  deceased  from 
that  I  lait  law  alive  on . . . - - ! — . .  19t: 


III  If  lilKt  i  aiiciiucu  uclcbscu  i  rum 

IX  . cL..„  io3j( . 

L . • 


9  BIRTHPLACE  (city  or  town 
(State  or  country) 


10  NAME  OF  FATHER 


11  BIRTHPLACE  OF  FATHER  (city  or  town 
(State  or  country)  C  O. — 3. 


12  MAIDEN  NAME  OF  MOTH! 


13  BIRTHPLACE  OF  MOTHER  (tfte  or  town) 
(State  or  country)  — Icr 


and  that  death  occurred,  on  the  date  stated  above,  at  —h. h... “....nr 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  In.jurt,  and  (-2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reversefqide  for  additional  space.) 

•  Tc7>, 

- IXAU 


14 


Informant 
(Address) 


"V  .hi 


J- 


Filed.K<¥f dLfSL.  192-/~_ 


CONTRIBUTORY 

(secondary) 


_ ..(duration) . yr», 


.(duration) .. 


-yrs. 


18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . .. . . — . 


s. . d*. 


,.ds. 


Did  an  operation  precede  death?- 
Wa3  there  an  autopsy? - 


.Date  of.. 


What  test  confirmed  diagnosis? - - L . . - 

C  t  ,  . .  M.D. 


(Signed) . 


19  PLACE,  OF  BURIAL,  CREMATION.  DR  REMOVAL  A 


DATE  OF  BURIAL 


20  UNDERTAKER 


Address 
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6-’20.  20,000. 


OFFICE  OF  TOE  SECRETARY  «*  ***»>!««<* 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH^^  ,  (City  or  ToWfi) 

Coun‘y . . ^  Sta^..( . . . Registered  No . 

City  or  . No . >  St.,  Ward 

.  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No. . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ^  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St._ . Ward.  _ _ 


months 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  /  ^ 

(or)  WIFE  of 


6  DATE  OF  BIRTH. 


( Month)! 


■  (2UJe^ 


(bay  ) " 


(Year) 


7  AGE 


Years 


£2 


Months 


Days 


If  LESS  than 

1  day, . hrs. 

or _ min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  - ^7.  / 

particular  kind  of  work. . . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 

MOTHER  (City) . /C  > 

(State  or  country) 


32*2 


Informant........ 

(Address) 


FUed . JJA! 

(Month)  (Day)  (Year) 


Registrar 


MEDICAL  CE 


16  DATE  OF  DEATH  . 


FUgYCATE  OF  DEATH 

( Month) (Day)  (Year) 


17 


HEREBY  CERTIFY,  That  I  attended  deceased  from 

. .'£...<2.^ . ,  19..r^/.,  to...2..r^rlfe^^/. . ,  19,-^rZ, 

that  I  last  saw  ht^2&27^alive  on  . .22223153 .  . ,  19 

and  that  death  occurred,  on  the  date  stated  above,  at . . m 

The  CAUSE  OF  DEATH  was  as  follows : 


.(duration)  . .^.....yrsu . mos*...^£2Zd8. 

CONTRIBUTORY... 

(secondary) 


. (duration)  . yrs„ . mos*./..^p...ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Did  an  operation  precede  death?.  Date  of.., 

Was  there  an  autopsy  7 . . 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


(SommamuraUli  of  iHassariiusrtta 

STANDARD  CERTIFICATE  OF  DEATH 


7^ 


GMlmsford 

(City  or  Town) 


,.l.i.ddlesex . State  J4a»S . - . - . Registered  No, 


. ? 


County... 

City  or  Town. . CheldSf- ©X-Cl . (ifdeaik  m^^siita^orlftsti^  of  street  and  number) 


2  full  name . Margax.e..t . XL . Flynn.. 

(a)  Residence.  No. . Wes  t  £-0X4  •Road - 

(Usual  place  of  abode) 
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(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St, . Weird. 
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(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  3  *7  ?ears_ m0°l‘is ^a?s 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4  COLOR  OR  RACE 
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5a  If  married,  widowed,  or  divorced 
HUSBAND  of  „  .  .  - 
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6  DATE  OF  BIRTH 


( Month) 


(Day ) 


(Year) 
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If  LESS  than 
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or . min. 


It  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 
(»)  Trade,  profession,  or 

particular  kind  of  work . A  G> . MO-TH©- 
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9  BIRTHPLACE  (City) 
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FATHER 
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Registered  No. . .4.4/- . 

(Place  of  death) 

Registered  No.  . /./ . . . 

(Place  of  residence) 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County . . State . .MiA..v?.S — . 

City  or  Town  ....  Worcester . Nolo  re  e  ?„.?«  *L.^.ta_te . nospitul .  St> . Ward 

3  (if  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME  li|llw  ill  ..W . F!s4..  r  l3?X. . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State . li.a..S..S. . City  or  Town  UllCiLl.S.f  Q..rd . No. - - - - St. 

(Usual  place  of  abode) 

Length  pf  residence  in  city  or  town  where  death  occurred  -  years  1  months  7  days  How  long  in  U.  S.,  if  of  foreign  birth? _ ynts _ months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH  (month,  day,  and  year) 

- 1864 

7  AGE  Years 

Months 

Days 

If  LESS  than 

1  day, . hrs. 

57 
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or . min. 

3  SEX 


4  COLOR  OR  RACE 


5  SiNGLE,  MARRIED,  WiDOWED,  OR 
DIVORCED  ( write  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


Fel  .  21 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 


(t)  Trade,  profession,  or 
particular  kind  of  work.... 
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(b)  Name  of  employer 


9  BIRTHPLACE  (city  or  town)... 
(State  or  country) 
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(State  or  country)  _ A©  1 0 11 
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Jan  18  _  ;il  Fel  24  21 
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}'  24  21 
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The  CAUSE  OF  DEATH*  was  as  follows: 
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state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


Cerebral  hetnorrha  ge  . 


..(duration) . .T.....  yrs. 
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CONTRIBUTORY . J2  P..I.I .eP..?_V  •. 

(secondary) 
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18  Where  was  disease  contracted  v  f  li  n  mp 
if  not  at  place  of  death  ? . . . . 


Did  an  operation  precede  death?. - Date  of.. 

Was  there  an  autopsy? _ 1-1-0. . 


What  test  confirmed  diagnosis ?...C..l.j..riT..(ll*JL-l . S.V.Dlp.t.OIllS...# — 

(Signed) . lifijbertj: . Ilimm . M.D. 


1  j 2  5 19  jLAddress) _ Worcest  cr 
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(Address) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County . 

City  or  Town... 


©If*  ©ommmuuKttttjf  of  MaHaariptartts 

STANDARD  CERTiFICATE  OF  DEATH 

/y:  '  J  /  //.  .  _  _ , 


2  FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(City  or  Town) 

Registered  No.  US 


f  death  occurred  in  a  hospital  or  institution,  give  its  name  i n stead  o f  street^ nd  number^  ^ 


years 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


!  3  SEX 


:OLOR  OR^tACE 

lALzh 


5  SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  . . 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ? _  years  months  days 

MEDICAL  pERTIFICATE  OF  DEATH 

16  date  oTde^I^SZZ  r?  A  /  / 

(Month) _  niftar) . ’  (*£ kr) 


17 


6  DATE  OF  BIRTH . 


7  AGE 


It  STILLBORN,  enter  that  fact  here 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

Y _ _ . ,  19.Z.J....,  to ^  D  r  ...  19.2,..!, 

fCL&t .  /o?  /?<2)  that  1  Iast  Saw  h  alive  on  . ,  19  2.1  , 

Month)  (Day) . (Y€a'rjr'  ,  .  J  ,  ^r*  /T) 

and  that  death  occurred,  on  the  date  stated  above,  at.^f. . l/C.m. 

The  CAUSE  OFDEATH  was  as  follows : 

. . 0. 


Years  > 

*  Months 

Days 

If  LESS  than 

1  day, . his. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. . 

(b)  Name  cf  employer 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 


. ( duration)  . yrs.. 

CONTRIBUTORY . iXCtUjCiZ, 

(secondary) 


.(duration) 
18  Where  was  disease  contracted  - 

if  not  at  place  of  death  ? . 


gin  os.. 


ds. 


mosk...5sK...ds. 


Did  an  operation  precede  death  ?....^£lP .  Date  of. . 7T. 


Was  there  an  autopsy? .  -rahw?....* . . . 

What  test  confirmed  diagnosis  ?.  . m*.  £clJs-; 

,  /^2r-^-cdJrC«^T  m.d. 

. A ...... 


(Address)..,  . t= 

. /UstsCk*VZ%. 


_ (City  or  towip 

'Ltl.h 


ADDRESS 


f  \S[-C41s4U  [ 


MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


cd 

z 


Months 


futopsy?. 


Informant 


(Address), 


ADDl 


Filed 


(Eatmiummpaltl}  of  iHassarfiUBrfls 


St 


/a  & 


CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

Registered  No... 


/  . 


. No..  A 

(If  Tleatk  occurred 


or 


City  or  Tow 


1  PLACE^Q£  DEATH 
County 

City  or  Town! 

2  FULL  NAME..., 


(a)  Residence.  State 

(Usual  place  of  abode)** 

Length  of  residence  in  city  or  town  where  death  occurred  A  years  months 

ERSONAL  AND  STATISTICAL  PARTICULARS 

COLOR  09  RACE  j  5  SINGLE,  MARr7eD,  WIDOWED.  OR 

-  A  DIVORCED'  ( write  the  word) 


(Place  of  death ). 


. _ State . 

. St., .  Ward 

spital  or  institution,  give  its'NAME  instead  of  street  and  number) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH  (month,  day,  and  yegrT^^^^y 


7  AGE 


Years 

77 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASElS — ' — ’ 

(a)  Trade,  profession,  or 

particular  kind  of  work . . 


(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town . 

(State  or  country)  *—"7^ 


10  NAME  OF  FATHEI 

11  BIRTHPLACE  OF  FATHER^ Ccity-or 

(State  or  country)  s/rf ^~)  '/ 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city(or_t^j 
(State  or  country)^ 

Registrar  of  J^wn  w^ere  death  occurred 


Registrar  of  city  or  town  where  deceased  resided 


Registered,  Np._ 

/  •  (Place  of  residence) 


o^the  Unifed  Stqtfes,  give  rank,  organization,  etc.) 

_ St. 

months 

MEDICAL  CERTIFICATE  OF  DEATH 


E^OF 


16  DATE  OF^ DEATH  (month,  day,  and  year)  ^  /  19  1 


I  .HEREBY  CERTIFY,  (£hat  I  attended  deceased  from 

. 19^2?,  to.^Y.^k)...^2:...;.l.  i9 JL../., 

that  I  legist  saw  alive  on . . . .  19  .*2;./, 

and  that  death  occurred,  on  th«~d£te  stated  above,  at  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
stat^'(l)  Means  and  Nature  of  Injury,  and^(2)  whether  Accidental. 
Suici-ct^l,  or  Homicidal.  (See  reverse  side  for  addUfo^nal  space.) 


(duration) . yrs. . mos... 


..ds. 


CONTRIBUTORY. 

(secondary) 


.(duration) .. 


-yrs . mos... 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . . 


Did  an  operation  precede  death?_ 

4$ 

Was  there 


_ Date  of.. 


lat  test  ^tfflTjped 

o  .  . JH.D. 

^  ,ph  (Add^r-p^j^y 

\9?pm  OF  BURIAL,  0H1BATION,  OR  REMOVAL-,  ♦  ‘  lDATE  Of  BURIAL 

/  r.(y  /  /  )  j //"  / 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


©Jj*  OlummnnmraUIf  of  fHassarimm'tta 


/*  f 


STANDARD  CERTIFICATE  OF  DEATH 

County . . .  State  ^ 


City  or  Town 


(City  or  Town).  . 

Registered  No.  /  . 


2  FULL  NAME 


(a)  Residence.  No. .S 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


. 

>G. 


No _ . _ _ _ . _  _ _ _  _ 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


..St., . Ward 


years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St„ . Ward.  _ 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  11.  S„  if  of  foreign  birth  ? years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _ 

(or)  WIFE  of 


6  DATE  OF  BIRTH . 

/f(,/ 

f  /  ( Month) 

(bay) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

9 

1  day, . his. 

or. _ min. 

If  STILLBORN,  eoler  that  fact  here 


8  OCCUPATION  OF  DECEASEp 

(a)  Trade,  profession,  or  yjL  / 

particular  kind  01  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City)  ... 
( State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH . 

_ _ _ (Monti)) _ (Day)  '  ’ "  "  (if  car j 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF  /''t)  / ,  /?  / d 

FATHER  (City) _ 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City)... 


\  fcrrcZsC 


(State  or  country) 


14 


'7^0^ 


(Address) 


15 


(Month)  (Day)  (Year)  f. 


211  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued .. 


Registrar 


17 


^_1HI  E  REBY  CERTIFY,  Th^t  1^  attended  deceased  from 

. 3<Q  ,  19  JSt/,  co . 19^/. 

that  I  last  saw  h alive  on  Z?2J^dJ3E> . 19 


and  that  death  occurred,  on  the  date  stated  above,  at....i 
The  C/^USE  OF  DEATy  was  as  follows : 


. .■r^...  y..-( duration)  . yrs . rnos...^ . ds. 

CONTRIBUTORY . <6nC^£^ 

(secondary) 


. (duration)  . yrs„.. . mos.  . 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


.  ds. 


Did  an  operation  precede  death? . Date  of... 

Was  there  an  autopsy  ?  ....  . . 

What  test  confirmed^ 

(Signed) . / 


Date.. 


. . MDv 

(Addreg).  . 

%£l.  uj£ju  ~ 

( Month) _ ( Day) _  '  (Teaif 


19  J’LACJ,  OF  BURUL.  CREMATION,  OR  REMOVAL 


(Cemetery) 


(City  or  tywn) 


tytv-n) 


20  UNDERTAKER 


DATE  OF  BURIAL 

<2^v£//?x/ 

/ADDRESS 


Offici*1  Ano  3o,  /y  ■*-! 

.position Y.. . . . . ZZ  of  permit . . . . . No., 


Permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


®i F  (Eummmmu'alilj  of  fHassadptsrfla 

STANDARD  CERTIFICATE  OF  DEATH 


/° 


. Chelmsford 

,  .  ,-a-j  i-  (City  or  Town) 

County . . state . Mass.. . . . Registered  No . ZJtl  ^ 

city  or  Town . Chelmsford . No . 3010  Middl  e  s  ex  St .  St  Wa  A 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  'street  and  number^ 


2  FULL  NAME . . . Pa±Xlfik . ZJLlMlfl.. 


(a)  Residence.  No.  .20.10 . Liiddl.es.ex, . St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrrcd  26  years  «•  months 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward . 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ? years  months  days 


PERSONAL  AM D  STATISTICAL  PARTICULARS 


3  SEX 

Male 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

tor)  wife  of  i. [a: 


6  DATE  OF  BIRTH . 


7  AGE 


.Years 


m. 


Ii  STILLBORN,  enler  that  fact  here 


_ 

1855 

(Month) 

(t>ay) 

(Year) 

Months 

Days 

If  LESS  than 

I  day, . his. 

— 

or . min. 

8  OCCUPATION  OF  DECEASED 

(,)dSi^d°iTnor  Retired  -  Mo  to  mi? 


particulariundofwork  . red  -  MO  X  033116X1 

(b)  Name  of  employer 


9  BIRTHPLACE  (City)  .  . .Cl.e.yljBXi.dL. 

( State  or  country)  IT  am  V  n  •y’V 


10  NAME  OF 

FATHER 

Michael  Lowe  ; 

w 

h 

11  BIRTHPLACE  OF 

FATHER  (City) . 

Z 

Id 

(State  or  country) 

Ireland 

X 

< 

12  MAIDEN  NAME 

OF  MOTHER 

_ Sarah  Hawkes 

CL 

13  BIRTHPLACE  OF 

MOTHER  (City) . 

(State  or  country) 

Ireland 

14 

Informant . . MaWT LOWO . ,  Wj  f  6 

(Address)  Ka 010  Middlrsex  St .  r!helir.s  Jord 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was 


Filed'Y"**  /  /?«*/ 

(MyitH)  (Day)  (Year)  yy 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH.. 


lonth) 


(Day) 


17 


(Year) 


HEREBY  CERTIF  f,  That  I  attended  deceased  from 
V/ICO  *0  , 19^...,  to.  ,  19-3-yf 

that  I  last  saw  h.y^y  .  alive  °n  . . ,  19  -a*/ 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows : 


..(duration)  . yrs . mos^ . ds. 


CONTRIBUTORY. 

(secondary) 


. (duration)  . yrs .  mos.„ 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . . 


ds. 


Did  an  operation  precede  death? .  Date  of. 

Was  there  an  autopsy? . 

What  test  confirzx|^d  diagnosis  ? 

(Signed) 

(Aiftrf) . 

Date 


(Month) 


28<...=3 ^ 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

3 1. Pa  trie k  *  s  Lowell 

(Cemetery)  _ (City  or  town) 


UNDERTAKER 


Li^Xj-X 


ADDRESS 


DATE  OF  BURIAL 

April  2,1921 
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1  PLACE  OR  DEATH 
County 

City  or  TovnZit^ 


©ft?  (EommmmteaUlj  of  fHas£arIju5pLfc 

MEDICAL  EXAMINER  S  CERTIFICATE  OF  DEATH 

flSSUED  UNDER  THE  PROVISIONS  OF  REVI8ED  LAWS,  CHAPTERS,  it  AND  29) 

f...  State.  . Registered 


/0<} 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


OJ  ® 
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a.  © 
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2  FULL  NAME . 

(a)  Residence.  No. 

(Usual  place  of  atio3e) 

Length  of  residence  in  city  or  (own  where  death  occurred 


f  cjeath  occurred  in  a  hospital  or  institu] 

(If  in  the  Army  or  Navy 

t. . St., . Ward, 


months 


(If  non-resident  gi 
How  long  in  U,  S.,  if  of  foreign  birth?  years 


Registered  No.  j'.  ... 

f  dea^h)  f  (Plaqaof  residence) 

rH--’0"  K-l./O,..  St.,  | . Ward 

instead  of  street  and  number) 

apization,  etc.) 


tvn  and  State) 

months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


4  COLOR  OR  RACE 


rui . 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


16  DATE  OF  DEATH 


(Month) 


(Day)  '  Y eSr^ *  * 


5a  If  married,  widpv 
HUSBAND  of 
(or)  WIFE  of 

A - 

e^,  or  divorced 

p  A  -.  ' 

S  DATE  OF  BIRTH  Vl — r  r— 

I  . 

. |i"/| 

(Month) 

-d4)ay) 

'  (Year)t 

17 

I  HEREBY  CERTIFY  that  I  have  investigated  the  death 
of  the  person  above-named  and  that  tl^  CAUSE  AND  MANNER  thereof 
are  as  follows : 


7AGE  &  \  Years  (f 

If  STILLBORN,  enter  that  fact  here 


Months 


Days 


If  LESS  than 

1  day, . hrs. 

or. . min. 


8  OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 
particular  land  of  work 
(bf  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


18  Where  was  injury  sustapr 
if  not  at  place  of 


(See  reverse  side  for  additional  space) 


> . H.D. 

’.kuJljQLiy 


Medical  Examiner  for  ...Ct.. 

(Day) 


...VLjSLtx^j . 

(Month) 


13  BIRTHPLACE  OF  J?  0 
MOTHER  (Citvj. 

(State  or  country)  *W->  .  1  4— 


L 


19  PLACJ  OF  BURIAL,  CREMATION,  OR_R: 

_ IJL _ rv 

20  UNDERTAKER  v.  _ _ "T 


ATE  OF  BURIAL 

•SAW  Hi- 

lonth)  (Day)  (Vfcar) 


Filed^/irv  9  /flf 

(Morph)  (Day)  (Year) 


21  Burial  permit 
^sued  by  . 

A)fficial 
-r/'  position 


Registrar  of  city  or  town  where  deceased  resided 


22  Date  of 
issue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death,  .  .  .  — Revised, 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  . 
until  he  has  received  a  permit  from  the  board  of  health  or 
its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town  in  which 
the  person  died ;  .  .  .  no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clerk,  ...  a  satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  oris  insuffi¬ 
cient,  the  chairman  of  the  board  of  health,  if  a  physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
certificate.  .  .  .  The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor¬ 
mation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  —  Revised  Laws,  Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


a  description  of  such  person  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24-,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

COPIES  OP  RECORDS  OF  DEATHS  OP 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi¬ 
fied  copies  of  the  records  of  all  .  .  .  deaths  recorded  during 
the  previous  month,  if  the  .  .  .  deceased  [was  a  resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .  .  .  death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .  .  .  deceased 
person  [was]  resident  at  the  time  of  the  said  . . .  death  . . .  and 
the  clerk  of  a  city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  .  .  .  deaths,  from 
the  clerk  of  a  city  or  town  without  the  commonwealth,  shall 
record  the  same.  —  Revised  Laws,  Chap.  29,  Sec.  13,  as  amended 
by  Acts  of  1910,  Chap.  93,  Sec.  3. 


DESCRIPTION  (for  unknown  person) 


MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDEN 


(City 


1  PLACE  OF  DEATH 

County _ I...?... 

c. 

City  or  Town 

2  FULL  NAME 

(a)  Residence.  State. Y.Y.. 

(Usual  place  of  abode) 

Lesgtb  of  residence  in  city  or  town  where  death  occurred 


i _ _ _  Registered  JNo. 


Registered  No. 


(Place  of  d^itii) ^ 


. . . City  or  Towr 

yeirs_ months_ days 


(Platfe)pf  residence) 

. St.7|. . Ward 

tution,  give  its  Jame  insteadlof  street  aid  number) 


ie  United  States,  give  rank,  organization,  etc.) 

o - St. 


How  long  in  11.  S  ,  if  of  foreign  Jiirth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


cX 


4  COLOR  OR  RACE 

m  . 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  {iflrite  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  \| 

(or)  WIFE  of 

6  DATE  OF  BIRTH  (month,  day,  and  year) 

it.  hiT 

7  AGE  Years  Months 

If  STILLBORN,  enter  that  fact  here 

Day 

S 

If  LESS  than 

1  day, . hrs. 

or . min. 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  hind  of  work . : . 

(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . . . . 

(c)  Name  of  employer 


16  DATE  OF  DELATH  (month,  day,  and  '  3.  “3-  19  | 

1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

- \i» . ,  19lL|.  19^ 

that  I  last  saw  htCl  alive  on . .Vt . . . . .  3~  -  * 

and  that  death  occurred,  on  the  date  stated  above,  at  . 1 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal, Homicidal.  (See  reverse  side  for  additional  space.) 


9  BIRTHPLACE  (city  or  towif 
(State  or  country) 


10  NAME  OF  FATHER^  >7^,  , 

11  BIRTHPLACE  OF  FATHER  (city  or 

(State  or  country)  ^ /\A.  SQ 

O  ) 

12  MAIDEN  NAME  OF  MOTHeIi^  q  .  „  T  L  0  > 

13  BIRTHPLACE  OF  MOTHER  (cily  or  towj)  . 

(State  or  country)  l/V?  r->  — 

18  Where  was  disease  contracted 
if  not  at  place  of  death?. 


Did  an  operation  precede  death?l|^$L _ Dati  i!  iHacL.!.ijL 

v  n  * 


Was  there  an  autopsy?-. 


What  test  confirmed  diagnosis? _ Cy _ _ - . - 

(Signed)  . -  i). . . ,  M.D. 

(Address) ^ ■ 


14 

Informant . 

(Address)  Qv 
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-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 


1  PLACE  OF  DEATH 

County . Middlesex . State . jfts . ; . chusetts. 


. 

(City  or  town)  "7 

Registered  No . 1Q.E . 

(Place  of  death 

Registered  No _  C...Q. 

...  ,  -  .  (Place  of  residence) 

So . Stvo® InfimHjy . „ . . . w„d 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME _ _ • . . . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State . . . . . City  or  Town . . . No.1"'  -  J  — : U  -  ~  0-  -  « _ St. 

(Us  ual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred_ years_ months  J.  ^  days_ How  long  in  U.  S.t  if  of  foreign  Jrirth? years_ months  days 


City  or  Town  ... 


Te’.bk:  sour  y 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 

Whi  te 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (ivrite  the  word) 

Widower 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  ofTT  ,  n 

Wot  learned. 


6  DATE  OF  BIRTH  (month,  day,  and  year)  Jan  «  16,  18  5  ( 


7  AGE 


Years 

65 

If  STILLBORN,  enter  that  fact  here 


Months 

2 


Da  vs 

10 


If  LESS  than 
1  day, . hrs. 


8  OCCUPATION  OF  DECEASED  ,, 

(a)  Trade,  profession,  or  —  3  c^HlS  0  3X* 

particular  Idod  of  work— . — . .. . - . . . - 

(b)  General  nature  of  industry, 
business,  or  establishment  io 

which  employed  (or  employer)  — - - 


(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town) . .....Y.Q.It 


10  NAME  OF  FATHER  d  ilS.thrO  '' 

11  BIRTHPLACE  OF  FATHER  (city  or  towi 
(State  or  country)  Jig,  S  SBC  1 

ot  learned. 

.ns  etts. 

12  MAIDEN  NAME  OF  MOTHER  £[  ot 

le  arned. 

13  BIRTHPLACE  OF  MOTHER  (.city;  or  town) 
(State  or  country)  J  iOL  -L0  - 

Mot  le  arn  pc 

r  He  d .  Sjr  c 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  IlST  .  26  ,  19  2l 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. Mar.  14 f . .  ugl  ;  to . Liar.  26.  #  1ft2l 

that  I  last  saw  alive  on . ._H§3Ls _ £§_» . . 19..'"  ^ 


and  that  death  occurred,  on  the  date  stated  above,  at  ....  10;20 

..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

Apt or ioscler osis 


CONTRIBUTORY . 

(secondary) 


— — —...(duration),  .3— ... yr» . mos ds. 

Cerebral  Haemorrh  ::e 


.(duration) .. 


_yrs. - mos . *. . ds. 


18  Where  was  disease  contracted  Oil '3  X '13'-  0  T*Cl. 
if  not  at  place  of  death? . . ..... _ ... . . . . 

Did  an  operation  precede  death?..  ..Il.Q _ Date  of _ 

Was  there  an  autopsy? _ jlQ- _ _  -  _ 


What  test  confirmed  diagnosis? _ 

_  „  George  A.  Peirce. 

•  /Signed;-.— . 

0  , 19  -^Address) 


. : . ~Tn~ri '  . . : 


. . . - . *  M-D. 

TewSLs  ■  r  7 

I  To  O  Q  ° 


19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 


DATE  OF  BURIAL 


Pine  Hi dge  Ma^,  28  1921 


20  UNDERTAKER 

Walter  Perham 


ADDRESS 

Chelmsford, 
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I  HEREBY  CERTIFY  that  I  have  investigated  the 
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&/  Ndutf . 
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19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 


. 

\\A\  fo  57*.  Ml.  y  lu  t  kksdB.  'S/m. 

1  Tdr. . . igt> -/, 

(Day)  (Y«&r)  1 


DATE  OF  BURIAL 


(Cefrietery) (City  o/town) Zloi/th)  (Day)  (Year) 


ADDRESS 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  ...  —  Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap .  322. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  .  _.  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town 
in  which  the  person  died;  ...  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  &  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws, 
Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


DESCRIPTION  (for  unknown  person) 


a  descriptor  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  :.he 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(.2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(.3)  Medical  Examiners  will  investigate  and  cei  tify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  _  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewn.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope  while  under  the  influence  of  ether  administered  as  a 
surgical  an;csthetic.”_  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify:  (1)  Under  cause,  its  knowm  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS  :  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Length  of  residence  in  city  or  town  where  death  occorred  ^  years  /  /  months  /  yj  days 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

or  Town  ..CJhdLvtTtlsur/--- _ _  ~  _ _ _ _ St. 


How  long  in  U.  S..  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 

by&Jbz 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  _ 

6  DATE  OF  BIRTH  (month,  day,  and  year)  /-)  A  ^  — 

7  AGE  Tears 

1*1 

Months 

T 

(pays 

If  LESS  than 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

— 

3  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particulai  kind  of  work . . 

(b)  Name  of  employer 


9  BIRTHPLACE  (city  or  town) . fapaxti 


10  NAME  OF  FATHER  1*^0 ^ 

11  BIRTHPLACE  OF  FATHER  (city  or  town). ..Of 

(State  or  country)  'Y 

_ Sll-L 

. 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  tdtfn)  . . 

(State  or  country) 

14 


Informant 

(Address) 


15 


?i£  (. . . 

^  Registrar  of  city  or  Jaw#  where  death  occurred 

,  „i/ 

y  /  Registrar  of  city  or  town  where  deceasi 


deceased  resided 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year) 


la 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. . .  19 Mrs.,  to . ^  ,  19..*?,./., 

that  I  last  saly/h...^?r%-.  alive  on .  . . . .  19 

and  that  death  occurred,  on  the  date  stated  above,  at  '^e\^U.i(.......ni. 

The  CAUSE  OF  DEATH*  was  as  follows:  / 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injurt,  and  p2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  spaced 

c.,  t  ^  ‘^y*’  ^joJua — Uc..t. — 


CONTRIBUTORY . , 

(secondary) 


..(duratioq)....dT.....  yrs . !^mos. . ds. 

.  (duration) _ _ yrs.  ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . 


Did  an  operation  precede  death? — JL —  Date  of - 

Was  there  an  autopsy? . — . . . 


What  test  confirmed  diagnosis?. 

^  (Signed) . . /izlLt. . 

^^^Jl9h^^Addre») 


Ji /y^l£n^r- 


,  M.D. 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

77^^^  fu. 


DATE  OF  BURIAL 
<*-**4  19 


20  UNDERTAKER 


ADDRESS 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  . -^felSSp- 


1  PLACE  OF  DEATH 

County  . Ml.ddl.as.ex . . . state  ..M&s-s-achu&e  tts- 


Registered  No . 1.1  A 

(Plate  of 

Registered  No. 

(Place  of  residence) 

city  or  Town . .Tewksbury. . . . No.  Stale. . Infirmary. .  st.,  ward 

(If  death  occurred  in  a  hospital  or  institution,  giy^its  name  instead  of  street  and  number) 

2  full  name . .W.llllam.....Mc..Gu.lrini  as . . . . . . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_ St. 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  _2£_  days  How  long  in  U.  S.,  if  of  foreign  J»rth?  _3£_  years 


(a)  Residence.  State . . . . . . City  or  Town . No.  ChelmS  fOT'd  . 

(U s uai  place  of  abode) 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


Male 


4  COLOR  OR  RACE 


While 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  -  4  0  ,  ,  , 

Della  Gilboy 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (.write  the  word) 

Marrl ed 


6  DATE  OF  BIRTH  (month,  day,  and  year)  J)0C  ,  1. 2  .  187P 


7  AGE  Years 

47 

If  STILLBORN,  enter  that  fact  here 


Months 

3 


Days 

22 


If  LESS  than 
1  day, . brs. 


8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  _ 

particular  kind  of  work . »LlfiQ0J?©2?- 


(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) _ _ 

(c)  Name  of  employer 


9  BIRTHPLACE  (city  or  town).. 
(State  or  country) 


Ireland 


10  NAME  OF  FATHER 


John  McGulnnles 


11  BIRTHPLACE  OF  FATHER  (city  or  town) . . . 

(State  or  country)  _  _  , 

Ireland - 


12  MAIDEN  NAME  OF  MOTHER  SuSan  SlCU.1  PJ1 


13  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  Tv»o1 


Registrar  of  city  or  town  where  deceased  resided 


days 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  year)  g  ^^21 


17 

I  HERESY  CERTIFY,  That  I  attended  deceased  from 

Mar ,14,.. — . „  21. ,, . April  5, „ 2J 

that  I  last  saw  h  ...  ±m..  alive  on..  Apr±1.....3. . .  -  ..,  19..  21 

and  that  death  occurred,  on  the  date  stated  above,  at  4.J..3.5 . £..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

*  State  the  Disease  Causing  Death,  or  in  death  s  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 


.JSH.tral.....XnsufXlc 


iency.. 


- - (duration) _ ^t.yrs . ...mos 


.  d». 


CONTRIBUTORY. 

(secondary) 


..  (duration).. 


-mos . ds. 


18  Where  was  disease  contracted 
if  not  at  place  of  death? . 


Did  an  operation  precede  death?  J  q 

Was  there  an  autopsy  ?..J£q _ 


.Date  of.... 


What  test  confirmed  diagnosis?.  . . . . 

(Signed) _  .....Qft.or.ge_..AJ,. . Peirce . M.D. 


/^/iapi(Mfai  qt  fltp  Ttrr-p-f  yir-irr  v,y  rpa  wV  ^  ^r 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAf 

St.  Patrick^  Cem.  Lowell  Arp,  8>  21 


20  UNDERTAKER 


rames  W.  McKenna,  LowelL,  Mass. 


ADDRESS 
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Name,  P.achae-1 -F^-Gs^eene - 

Place  of  death, - UaS&U& -  -$?-*■  - -R-# - 

No.  — -£4X18-16? -  Street. 

Ward,  _  Village,  - 

How  long  a  resident,  _ 

Previous  residence,  — C-HO -lift y. ? — JiTjaS-S-,— 
If  death  occurred  at  an  institution  give  name  of  same 


— St-^o-eeph-Hetspi-ta-l- 


-vcete-- 


How  long  an  inmate, 

Where  from,  _ - 

Date  of  death:  Year^yy-l  Mouth/ ip]? - Day,£Q_- 

Age:  Years,  _7 _ Months,  __0- _ Days,  _3 _ 

Place  of  birth, _ - 7-,.— Jl# - 

Date  of  birth:  Year  Month,  Jlpil  Day,  .17- 


Married,  Single, 

Sex,  __ _ Color, _ \1 _  Widowed  or 

Divorced. 


Occupation,  _ 

Cause  of  death, _ 

- Duration, - -IQ— Qayg- 

Contributing  cause,  _ 

- Duration,  _ y 

Name  of  father,  _ ■*.__( _ 

Maiden  name  of  mother,'  CaCij—  ti-i. 

Birthplace  of  father,  _X»QLijUL# _ Mu Q 2. • _ 

Birthplace  of  mother,  _ (1 jj_M&_SS  • _ 


Occupation  of  father, _ iaci-LC—  -lechanlc - 
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Deceased  was  wife  of _  2 

¥ 

a 

Widow  of _  i 

c 

I 

I 

_ t 

Name  of  physician  (or  other  person)  reporting  said 

death, _ _ _ 

P.  O.  Address,  _ — Kj« — Ii« - 

Place  of  interment,  _ 

Date  of  interment,  ] 

Name  of  cemetery,  j 

Undertaker  _ 

P.  0.  Address, _ _ 


£be  State  of  IRew  iHampabtre 


I  hereby  certify  that  the  above  death  record  is  correct  to 
the  best  of  my  knowledge  and  befccfe^  y' 


cm  o/ . J»ahtta» ..M  /£ 


April 


i  o 


1921. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STA' 

1  PLACE ''OF 
Couir 

City  or  Town.. 


J// 


dip  dommotmmtUlj  of  iHasaarljitortla 

STANDARD  CERTIFICATE  OF  DEATH 

*H  '  ^  7  .  (///7s  7  J J  •  lCity  or  Tow^ 

.  y: . . _ Registered  No. 

/  No  /  '(0  3/  73 


Ward 


(If  death  occurred  in  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . . 77/../7;.. 

i  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. . . . St., . ...Ward.  _ 

(Usual  place  of  abode)  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  ia  cily  ot  town  where  death  occurred  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  years  moilhs 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

y/AMoJL 


4  COLOR  OR  RACE 

(AjJsi/yCl 


S  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


If  married,  widowed,  or  divorced  j 

HUSBAND  of  *. - ^  /  /  /CD 

(or)  WIFE  of  L  L/ 


6  DATE  OF 


^IRJlf!... 


7  AGE 


6$ 


Years 


onth) 


73  >  7//T73 

(bay)  (Year) 


Months 


Days 


if  LESS  than 

1  day,.. . brs. 

or _ min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . /./. 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


// 


% 


11  BIRTHP/l 
FATHEl 


=LACE  Of 

.R-eulty) . 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City).... 


(State  or  con 


14 


Informant 
(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


17 


'fHAL,  S  /ft/ 

(Month)  J _  (Day) _ (Year) 


1  HEREBY  CERTIFY,  That  I  attended  deceased  from 

.3 A ,  19.X/. ,  <o  /j^  4*^  I, 

h  alive  on  . . ,  i9  .u/ 


* . . ,  19..*./..  ,  (O  V . ,  19. 

that  I  last  saw 

and  that  death  occurred,  on  the  date  stated  above,  at . .  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY. 

(secondary) 


. v.  duration; 

v' 


bx*. ) 

1 

....  ^e . yxs 

*L  fi 

*  cr:„„ 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . 


Did  an  operation  precede  death?  .  Date  of. 

Was  there  an  autopsy? . . 

What  test  confirmed  diagnosis  ? 

(Signed),  ^r_F  ^ _ 

(AAilpis; 

Dalt. . /MACuLL . 41- 

) _ £^Mont^ _ (bii\Q 

ku  cremat(on. 


M.D. 


/  /  y  y  ,/  '  19  PLACE  OF  (BURlAU  CREMATION,  OR  REMOVAL  J 

. . J 'Sg/Utm&L . 


(Year) 


DATE  OF  BURIAV 


21  I  HEREBY  CERTIFY  that  a  satisfa. 
dard  certificate  of  death  was 
BEEORE  the  burial  or  transit  permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Sty*  (Cmmmnmu'alth  nf  MassadjUBPttH 


Iff' 


1  PLACE  OF(  t>EATH 


County. 


(City  of  lowiij 

v3/ 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

..  (Issued  under  the  Provisions  of  Bevised  iJLws,  Chapter  24) 

iilMoL  .  .  .  S...e . . ..(.  .  *.^  No. 

City  o.  Town  y, . . . . No... . ,  'Xt.AlAt, . W„d 

1  '  ’  /I  (J  yy  (tf  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME-^^7 . . - 

Jr  A/j  I  (If  in  the  Arn.y  or  Navy  ot  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  AO^ . . St., . Ward.  . 

(Usual  place  of  abode)  (_/  ( If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years_ ninths_ days  How  long  in  it,  S.,  if  of  foreign  birth? years_ monlhs_ days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


5  SINGLE,  MARRIED,  WIDOWED  OR 
--MORCED  ywrite  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  oft 


6  DATE  OF  BIRTH 


ZZ Z 

(Day) 


£±Iz 


(Year; 


7  AGE 


Years 


C*  3 


Months 


/  ^ 


Days 


If  LESS  than 

1  day, . hrs. 

or . mm. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DEC] 

(a)  Trade,  profession,  or 

particolar  kind  of  work . 

(b )  Name  of  employer 


9  BIRTHPLACE  (City)., 
(State  or  country) 


F  A&luiv/* 

¥m 


10  NAME  OF  /? 
FATHER 

(0 

h 

11  BIRTHPUACE  OF 
FATHER  (CitVJ 

. 

z 

(State  or  country) 

X 

< 

12  MAIDEN  NAME^/ 
OF  MOTHE^>^ 

a 

13  BIRTHPLACE  OF 
MOTHFK  (City)  ^ 

/  . . , . 

(State  or  country) 

DATE  OF  BURIAL 

rsM&C/Y . 

(Month)/ft>ay)  (Year) 


MEDICAL 


16  DATE  OF  DEATH. 


3 


TIFICATE  OF  DEATH 


(Month) 


& 


. lsL 

(Day) 


ip.:., 

(Year) 


17 

I  HEREBY  CERTIFY  that  I  have  investigated  the 
death  of  the  person  abovedbamed  and  that  the  CAUSE  AND  MANNER 
thej^f  as  follows:  L  .  .  //  y  ’ 

U  &WUAO,  SHo&jp  frLQeuj<f 
ftMxjui . (&BL^  . 


ou  ef  • 


(See  reverse  side  for  description  for  unknown  person) 


18  Where 

if  not  at  plac 


(Signed) . 

j 

Medical  Examiner  for 

m. . . /.  •L . 4p. 

(Month)/  (Daj)  (Yfear) 


t  /  /  /ADDRESS  /? /f 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  tho  death  of  a  person 
whom  he  has  attended  daring  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  .  .  .  •  Revised 
Laws ,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap .  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  ...  or  ...  from  the  clerk  of  the  city  or  town 
in  which  the  person  died;  .  .  .  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws, 
Chap.  78,  Sec.  88.  . 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place,  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


DESCRIPTION  (for  unknown  person) 


a  description  of  such  person,  as  full  as  may  be,  -with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  he 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  .  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(,3)  Medical  Examiners  will  investigate  and  cei  tify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism,  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  T  om  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  kncwn.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “  Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope  w'hile  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify:  (1)  Under  cause,  its  known  or  presumable 
nature;  and  (2)  under  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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S-’20.  35,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


Stye  ©ommmmn’attlj  of  l^asaarljuartts 


/  f  To 


STANDARD  CERTIFICATE  OF  DEATH 

LACE  OF  DEATH  . (City . . 

County .  , . , . State . .  . . . . Registered  No 


City  or  Town 


2  FULL  NAME 


(City  or  Town)  /  _ 

. 

St., . Ward 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

. 

/  /  _  p  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Glamuunromtltfi  of  fHassari;usi?tta 


STANDARD  CERTIFICATE  OF 


1  PLACE  OF  DEATH 

County. 


City  or  Town 


St . Ward 

ame  instead  of  /treet  and  number) 


2  FULL  NAME 


(City  oy  Town;  '/  v~ '  /■ 

N 


(a)  Residence.  No. ... 

(Usual  place  of  abod 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  „ 


years  — -  months 


(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth?  - — -  years  — — «.  months  ^  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  jOR  RACE 
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5  SINGLE,  HARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH... 
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/?>/ 

('Month/ 
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7  AGE  Years 

- - \ 
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Days 

If  LESS  than 

1  day, . his. 

or . min. 

It  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 

County . ' 


©4?  CHomnumuiraUl?  of  Massarbusptta 


//f 


STANDARD  CERTIFICATE  OF  DEATH 

. State . . Registered  No 


ity  or  Town)  3C 

. 


City  or  Town..  . N o.VX fjf.'S.. . . . . . St„ . W ard 

X  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME .  . . 

/"  ^  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  . . . — St.,_ . Ward 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  c  years  months  days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  !f  married,  widowed,  or  divorced 
HUSBAND  of 


«  HATF  OF  RIRTH 
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(Month) 

(Day) 

(Year) 

7  AGE  Years 
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Days 

If  LESS  than 

1  day, . his. 

or . min. 

li  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^  yL 

particular  kind  of  work . . 
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9  BIRTHPLACE  (City) 
(State  or  country) 
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13  BIRTHPLACE  OF 
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14 


15 


Informant.. 

(Address  ^ 
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(MoriUPT  (Day)  (Year 
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OFFICE  OF  THE  SECRETARY  1  . _ 1 _ _ 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH  .  (City  or  Togn), 

J0W- 


County. 


..M.i.d.dT..6.8..SX . State . Mass . - .  Registered  No. 


city  or  Town.  .rbl.effisf..Q.r.d . No.B,o.8.ton.....R.Q.a.d . Cbl.enr.s.f.o.r.d. . Ce.ntr..e.....st., . ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME . . AlMfo. . S.llT.a . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  NoB  0  8.1.011 ...BQ.&.& . CM. SIT.  S  f  0  T  d  C  . Ward. 

months  days. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH 

v-J 

. ,ie 

. 1.9.21. 

(Month) 

(bay) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

8 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


..None. 

»t 


( State  or  country) 

Chi emis ford  Centre 

10  NAME  OF 
FATHER 

Jcseoh  Silva   

05 

11  BIRTHPLACE  OF 

PATHPR  fDitvl 

P 

Z 

Id 

CC 

< 

(State  or  country) 

Maderia 

12  MAIDEN  NAME 
OF  MOTHER 

Maris  Gracia . 

a. 

13  BIRTHPLACE  OF 

MGTHFR  fOitvi  . 

(State  or  country) 

Maderia 

14 


Informant...  Joseph. . Silva . 

(Address)  Boston  Road  fMemsford  Gt 


15 


/Z/£Z/. 

(Day)  ’(Year ) 


21  I  HEREBV^CFRTIFY  that  a  satisfactory  sta 
dard  certificate  of  death  was  filed  with 
BEFORE  the  bnrial  or  transit  permit  was 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  . 


(Month) 


IS 

(Day) 


Oar) 


17 


I  HERESY  CERTIFY,  TluitL  attended  deceased  from 

/s*-~  . :'t ..nU. 

L*t. ...  ,,2/  . 


that  I  last/saw  h^*^T*<**alive  on 

and  that  death  occurred,  on  the  date  stated  ^(>ve,  at .  m. 

The  CAUSE  OF  DEATH  was  as  follows  r. 


/cU^s>t*L- 


(duration)  . yrs.. 


(&.. . ds. 


CONTRIBUTORY.. 

(secondary) 


. . . (duration)  . yrs,... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


ds. 


Did  an  operation  precede  death? .  Date  of. 

Was  there  an  autopsy  ? . 

What  test  confirmed  diagnosis 

(Signed).../ 


Date.. 


(Address), 


Idr ess ) . T^rr.^3. . . y. 

/fez 

(Moiitiip/^  ( l>fiy)  jTear) 


19  PLACE  OF  BURIAL,  CREl^YlON,  OR  REMOVAL 

....St. . Patrick.'..? . Lovell. 

(Cemetery) (City  or  town) 


20  UNDERTAKER 

J.L.  McDonough 


DATE  OF  BURIAL 


Stay  TP, /Pi 


ficiai  /  9 


Official  . 
position.1. 


ADDRESS 

176  Gorham.  S 


Date  of . 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEARTH 


<Eom«tottmi?aUlf  of  fHassarljus^tis 


County. 

City  or  Town . 


STANDARD  CERTIFICATE  OF  DEATH 

S  . . 


(City  or  Town, 

Registered  No. 


. . St., . Ward 

(If  death  occurred  in  a  hospital  or'lfistitution,  give  LES  name  instead  of  Btreet  and  number) 


2  FULL  NAME  ... 


(a)  Residence.  No 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward.  _ 


Z.'f'7* 


(If  non-resident  give  city  or  town  and  State) 


How  long  in  U.  S.,  if  of  foreign  birth  ? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRiED,  WIDOWED,  OR 
DIVORCED  (write  the  worn) 


5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH 


7  AGE 


Years 


Months 


If  STILLBORN,  enter  that  fact  here 


ix _ 7 _ P 


Days 


■  If  LESS  than 


1  day, _ Ins. 


or _ mm. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) 


d<idju 

?E.OF  O 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


jZoJ/M/iAa; ^  (fcutZLvy.. 


13  BIRTHPLACE  OF  ,77%  />  7,  .  -  7/  /  /  7 

MOTHER  (City) . 

(State  or  country) 


moiihs 


days 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF 

A 


DEfrT-H _ | 

if ' . Bp 


K  HEREBY  CERTIFY,  That  I  attended  deceased  from 

^....VSL,  19.34..., to . 6C  .  i9?L..l , 

alive  on  . . J..57 


A 

"fhat  I  last  saw  h.Vv? 


and  that  death  occurred,  on  the  date  stated  above,  at . A l.|  • 


The  CAUSE  OF  DEATH  was  as  follows : 

«  • 


..(deration)  . y: 


II 


CONTRIBUTORY.. 

(secondary) 


..ds. 


. . (dura^ipn) 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . . 

Did  an  operation  precede  deat .  Date  of 

Was  there  an  autopsy? . . 


rSw . mos- . ds. 

Mh ftArra . 


What  test  confirmed  diagnosis  ? 


(Signed), 


(Address), 


Dale . &L._ 

(Month) 


/Fill,  if 

(Day)  (Ye; 


(Year) 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was- 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County 


©If*  (Commottmi'aUIj  of  fHassarliusptta 

STANDARD  CERTIFICATE  OF  DEATH 

Ma. 


/  ^ 


(City  or  Tpwn 

Registered  No. 


City  or  T own  ...V 


..St., . Ward 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


. isi^C 

si  s  /  .  #  (If  in  tne  Army  or  i>a 

Residence.  No . Ward. 

(Usual  place  of  abode)  _ _ 


2  FULL  NAME 
(“) 

(Usual  place  of  abode)  _ 

Length  of  resilience  in  city  or  town  where  death  occurred  Cj 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


years 


(If  non-resident  give  city  or  town  and  State) 
months  days.  How  long  io  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 

(3a* 

6  DATE  OF  BIRTH . 

/  7  y  ^ 

( Month) 

(Day) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

7o 

dT 

1  day, . hrs. 

or _ min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  ot  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
( State  or  country) 


10  NAME  OF  — 
FATHER  /A 

11  BIRTHPLACE  OF 

FATHER  (CUv)  . . . . . 

(State  or  country) 

^.~7Y- 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City) 

-7 . 

(State  or  country)  . 

14 


Informant . 

^Address)^ 


15 


Filed  .  /f  .V 

(Mooffi)  (Day) 


(Yearly 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  hied  with  mi 
BEFORE  the  burial  or  transit  permit  was  issui 


O&C- 


X 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH..  in  r 

 (Month)  /  (Day)  (Year) 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. .  19 . ,  to . ,  19*?-/.., 

that  I  last  saw  H .  alive  on  . .  19 . , 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows : 


LtjLjb-t*. _ 


..(duration)  . yrs 


. /...as. 


CONTRIBUTORY . . . 

(secondary) 

. . (duration)  . yrs„ . mos. . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Did  an  operation  precede  death?.  hdi  Date  of. . 

Was  there  an  autopsy?  ...  . . PU> . 

What  test  confj 

(Signed)..., 

(Address) 

Dale . 


> . 11. . £&~L/. 

( Day) _ (Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  ’  (City  or  town) 


20  UNDERTAKER 

O7 


DATE  OF  BURIAL 


AD 


,SS 


V*  O'  yf  A  Date  of  Permit 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  ( city  or  to™) 

Registered  No..  168 . . 

(Place  of  death ) 
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. State JL&L — lL=.wJui_™ - 
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St. 


months 


days 
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Ik out  71 
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MEDICAL  CERTIFICATE  OF  DEATH 
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7 :  j  P 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 
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Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


©!}?  (Umnuimtui^aitlj  of  fHassadfusctto 


'&7 


STANDARD  CERTIFICATE  OF  DEATH 

(City  or  Town) 

CountY . Middleja.ex . State  ... . Ma.as.>. _ Registered  No. . 

City  or  Town . .CMlffl.S.£.Q.r.d . No. 


. t . - . — . - . - . - . . . St., . Ward 

(lr  aeatn  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME . Mary.....Ann....Ma.c.Elr.ay... 


(a)  Residence.  No. . .Bill©l?lC.a :.....Rclt.».. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  5  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. Ward.  _ 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S„  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

female 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

married. 


5a  If  married,  widowed,  or  divorced 

FrUSBA'ND-ofi— 

tor)  wife  of  Adam  F.  MacElrov 

6  DATE  OF  BIRTH . 

. Jan. . 

. ,28 

1861 

(Month) 

(Day) 

(Year) 

7  AGE  gQ  Yrears 

^  AIonthB 

g  ^  Days 

If  LESS  than 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  _  x.  r-  _ _ _ 

particular  kind  ol  work . UL>  Q.0U1© 

(b)  Name  of  employer 

9  BIRTHPLACE  (City)  M&y.£l. . 
(State  or  country) 

Nova . Scotia . 

10  NAME  OF 

father  Archibald  McLane 

< n 

i- 

11  BIRTHPLACE  OF  Ufo-tr-fM  _  -i  A 
FATHER  (Citv)  M&YI.  1  eld 

.  Nova  Scotia 

z 

ui 

(State  or  country) 

a 

< 

12  MAIDEN  NAME 

of  mother  Nancv  Grant 

CL 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

. Nova Scotia 

(State  or  country) 

14 

Informant . . M3>.C£Xl?0.y . 

(Address) 


Chelmsford. Mass. 


15 


(Montff)  (Day)  {Year) 


/?  O'/  ^ 

Registrar 

rLl  sf* 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH./xhuaxz,  k... 
 (Month 


(Day) 


(Tear) 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. /  3 . .  19/ty . ,  to . cfydflCj. . /..? . .  19  n 

that  I  la^  saw  h.jfejfc^L  alive  on  . . ,  19 Jfcf...., 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  C^LJSE  OF  J^EATH  was  follows: 


..(duration)  . . yr^.....rr^rr....mos. . .rJr.  ds. 


CONTRIBUTORY . 

(secondary) 

. (duration)  . yrs. . mos... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


ds. 


Did  an  operation  precede  death? . .  Date  of. 

Was  there  an  autopsy?  .....  . '72'IrrfV  , 

What  test  confirj 

(Signed), 

(Address) 

Dale  . . I.Q.S,  ..... 

(Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Pine . Ridge . Chelmsford 

(Cemetery) (City  or  town) 


20  UNDERTAKER 

Walter  Perham 


DATE  OF  BURIAL 

Aug. 22 
1921 


ADDRESS 

Chelmsford 


21  1  HEREBY  CERTIFY  (hat  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  wasissuei 
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MARGIN  RESERVED  FOR  BINDING 

-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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f>3  t 


1  PLACE  OF  DEATH 

A  y.  \ 

County . 

City  or  Town  .....A— ^ 


. . . . State 


. 


CERTIFICATE  OF  DEATH  OF  NON-RESIDEH .  (cra^nf 

Registered  No . 

(Place  of  death) 

Registered  No . . _ 

l  \  (Placexjf  residence) 

U„..^™5s«sr3it«4^...St.*.X--» . Ward 


(If  death  occur 


2  FULL  NAME 


(a)  Residence.  State  Ilka 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 


years 


City  or  To 

months  days 


>  r 

StatesJigive  rank,  organization,  etc.) 

St. 


How  long  in  IAA,  if  of  foreign  birth? 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

I/Hj  c 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  V 

(or)  WIFE  of 

6  DATE  OF  BIRTH  (month,  day,  and  ^ 

1 

7  AGE  o  Years  ^  Months  ^Jay 

If  STILLBORN,  enter  that  fact  here  - 

g 

If  LESS  than 

1  day, . hrs. 

or . min. 

8  OCCUPATION  OF  DECEASED  11  v 

(a)  Trade,  profession,  or  l/l/l  * 

particular  kind  of  work. . 

^ _ 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  ei|ap|oyer) . 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  (month,  day,  and  ye: 


17 


aus  is  u). 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

— Szziz... . X . .  19 — . .  19  A_.|, , 

that  I  last  saw  h...>*rr^r£-'4live  on . . . . . . Q . . .  19 

and  that  death  occurred,  on  the  date  stated  above,  at  ....^...fAc^?.., _ m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (-2)  whether  Accidental, 
.Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County . . . 


Gtyp  (Commmtuir-attlj  of  iKasHaritusptta 

STANDARD  CERTIFICATE  OF  DEATH 


/*7 


State . 


(City  or  Town) 

.Registered  No.V . 


. No _ _ _ _ _ St. . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


City  or  Towa...SrrrrJ? 

. <2^ . 

2 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  „ 


years 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced  A 


(or)  WIFE 


6  DATE  OF  BIRTH 


7  AGE 


?7 


Tears 


eg. . 

(Day)  (Year) 


If  LESS  than 

1  day, . hrs. 

or . min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHFR  fflit.vl 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (Citv) 

(State  or  country) 

&2.  ' 

14 


Informant 
(Address) 


«Jt 
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(Mphth)  (Day)  (Year y/ 
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MEDICAL  CE 


16  DATE  OF  DEATH.. 


FICATE  OF  DEATH 


17 


(Month) 


(Day) 
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(Year) 


attended  deceased  from 
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I  HEREBY  CERTIFY,  Th< 
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The  CAJJSE  OF  DEATH  wasas  follows:  ■ 
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..(duration)  . yrs . 
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CONTRIBUTORY . 

(secondary) 

. (duration)  . yrs,... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death? . Date  of.... 


..ds. 


Was  there  an  autopsy  ? 

What  test  confined  diagnosis? 

(Signed)..., 

(Address). 
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(Day) . *  "(Year) 
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State. 


DEATH 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


2  FULL  NAME 


s.  No 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  non-resident  give  city  or  town  and  State) 


years 


months 


days. 


How  long  in  D.  S.,  if  of  foreign  birth  ? 
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days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERT 


3  SEX 


4  COLOR  OR  RACE 
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(Month) 
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(Day) 


(Year) 
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HUSBAND  of 
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6  DATE  OF  BIRTH 


( Month) 
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(State  or  country)  -  j 
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12  MAIDEN  NAME, 

OF  MOTHER 
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CONTRIBUTORY . 

(secondary) 
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18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Did  an  operation  precede  death? .  Date  of. . 

Was  there  an  autopsy  ?  . 

What  test  confirmed  diagnosis? . 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


5typ  (Homtmmmraltlj  of  fHassartjusrtta 


/^y 


(City  or  iowu> 

s7 


l. ‘ : - - 

5a  If  married,  widowed,  or  divorced  , 
HUSBAND  of 
(or)  WIFE  of 

0 

x^i/t  ct.' 

fi  DATE  OF  BIRTH  ✓ 

7  Id  (i~ . 

JL.1 . 

'  •  ■  ^ .  X 

. . U: . 

( Month) 

(fray) 

(Yean 

l  AGE  v  Tears 

^^Months 

Hays 

^  JJ 

-If  LESS  than 

or . min. 

if  STILLBORN,  enter  that  fact  here 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1  PLACE  OFCDE«TH  (Issued  under  the  Provisions  of  REVifipoYAws,  Chapter  24} 

County .  .  .  .  State..  . ^p....  Registered  . 

City  or  Town . .  . - . ....  r  ..^ .  . St., . Ward 

>0  hf/cl  '  ,  ^  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . . .4.: . . 

t  a  /  (JrJ  .  (If  in  the  Arn.y  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  . VS^&s^ .  . St., . W  ard.  . 

(Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Lengll  af  residence  ’n  city  or  town  where  death  occurred  /  a  years  n‘onths_ days  How  fong  in  ’T.  S.,  if  oS  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX-  . 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED  OR 
D.VORCED  write  tile  wftrd) 

M/ut/ 


3  OCCUPATION  OF  DECEASED 

la)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  Name  of  employer 


9  BIRTHPLACE  (City).. 
(State  or  Country) 


. 


. . . ' 


S . 


10  NAME  OF 
FATHER 

/ 

].  y/ 

r  v 

; 

0) 

h 

11  BIRTHPLACE  OF 
FATHER  (City;. 

t 

1.  .t  .  )..Y. . :.... 

'•  /y  r  / 

..G&1 . ....'fji.fr.... . .  ..<... 

z 

(State  or  country) 

/) 

tr 

< 

12  MAIDEN  NAME 
OF  MOTHER 

(  /  A 

1  l " 

a. 

13  BIRTHPLACE  OF 
MOTHER  (City ) 

•f) 

t  ■  ft  <J-sL.  t  <  !  >  t* 

(State  or  country) 

U  Y- 

\  . 

14 

k  ■ 

k 

(Address) 

.  . 

/r 

15 


%/  /C' 


REGISTRAR 


MEDICAL  CERTIFICATE  OF  DEATH 


16 


DATE  OF  DEATH . . 7j... . 

(Month)  (Day)  (Year) 


17 

I  HEREBY  CERTIFY  that  I  have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 


$7  y^ujJ 

. K, 


>f  are  as  follows ; 

OMj  (maa  ol 

"Am  . • . 1*4  'dvlQMtdL  _ 

0,  H  *vJL  4U  j  oxj 

. f . 


(See  reverse  side  for  description  for  unknown  person) 


18  Where  wet 


-  if  not  at  place  oT^do&th? . 

kj  k  Mm 


(Signed)., 


(Address' 


Date 


. %p- 

Medicat  Examiner  . 

Sm. . it . ££t  A 


(Year) 


19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 


(Cemetery) 


..IdiiLlA: 

(City  or  town) 


20  UNDERTAKER 

f  Jrk  At 


DATE  OF  BURIAL 

u  ft  a  i  /Got 

. i . . /_J_ . / 

(Month)  (Day)  (Year) 


ADDRESS 


jj 


21  Bu 

issued 


vrUy-jU 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  ...  —  Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  .  .  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town 
in  which  the  person  died;  ...  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws, 
Chap.  78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk.  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 


DESCRIPTION  (for  unknown  person) 


a  descriptor  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths,  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

1,3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (.including 
resulting  septicemia),  and  by  the  action  of  chemical  (.drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  will  specify;  (.1)  Under 
cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  knewm.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
shot  wound  of  the  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope  while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”.  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify;  (1)  Under  cause,. its  known  or  presumable 
nature;  and  (2)  under. manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example;  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©iff  (EommomtiraUif  of  fHassadjuortta 
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STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH—^.  * 

County. . . . . State 


City  or  Town... 


.Registered  No, 


(City  or  Town). 

.  '  / 


. No _ , _ _ _ _ _ _ _ St....... . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 

(a)  Residence.  No . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  w  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St, . Ward.  __ 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4  COLOR  OR  RACE 


5  SINGLE,  HARRIED.  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  sy  Ji  Zr  , .  .  _ 

particular  hind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF  CT  *  (T 

FATHER  G> 

11  BIRTHPLACE  OF 
FATHFR  (Citv) 

cr 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MnTHRR  (C,itv) 

(State  or  country) 
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14 


Informant 

(Address) 


15 
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Kilei— . _ .  , 

(Month)  (Day)  (Tear) 


REGISTRAR 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

(Month?  (Day)  /(Year) 
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I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. 2 . .  19...^!  to . 19  'Itzff 

that  I  last  saw  h  alive  on  .  . *7* . ^9-'°^ 

and  that  death  occurred,  on  the  date  stated  above,  at . m. 

The  CAUSE  OF  DEATH  was  as  follows :  ^ 


(duration)  . . . yrs.. 


s. . ^"ds. 


(duration)  . fZ2.....yrs*.. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ?  » 


Did  an  operation  precede  death? .  Date  of... 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

. (Cemetery) _ (City  or  town) 


DATE  OF  BURIAL 


20  UNDERTAKER 


ADDRESS 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-, 
dard  certificate  of  death  was  6led  with  I 
BEFORE  the  burial  or  transit  permit  was  issued 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information’ should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT 

1  PLACE  OF  DEATH 

Middlesex 


County.. 


.State. 


Mas sac bus  etts. 


City  or  Town _ 


Tewksbury 


No. 


State  Infirmary 


9?ewks  biuy 

(City  or  town) 

Registered  No . .’2.:....!y2 . 

(Place  of  death) 

Registered  No. 

(Place  pi  residence) 

St., . Ward 


2  FULL  NAME 


Prank  Gilman 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  State . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
. . City  or  Town . . . . . . . No.  1  C  .  0-  Ct _ St. 

months  14 

days _ Hov;  long  in  (1.  S„  if  of  foreign  birth? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 

T'  1  :■ 


4  COLOR  OR  RACE 

Uhite 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


16  DATE  OF  DEATH  (month,  day,  and  year)  '  '  j  t  *  14  19  ~il 
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5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

*  -:i  ,n21  Sept.  14  „  ii 


...  19.. 


to . - 


.,  19. 


6  DATE  OF  BIRTH  (month,  day,  and  year)  pQQ  ,  17.  IS 'SO 


7  AGE 


Years 

70 

If  STILLBORN,  enter  that  fact  here 


Months 

8 


Da  vs 

28 


If  LESS  thau 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  TiT*i  1  1  Vi,f>nn 

particular  kind  of  work . . . 

(b)  General  nature  of  industry, 
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which  employed  (or  employer)..... _ : _ _ — . 

(c)  Name  of  employer 


that  I  last  saw  _ alive  on„ . _ _ _  19.-.?.?!, 
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and  that  death  occurred,  on  the  date  stated  above,  at  . * . . . . m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

•State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injurt,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 
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.  ds. 


9  BIRTHPLACE  (city  or  town).... . 

(State  or  country)  0 a  Q& la 


CONTRIBUTORY. 

(secondary) 


.  (duration)  _ 


.ds. 


10  NAME  OF  FATHERl/OP  i  O  G  X  ImSH 


11  BIRTHPLACE  OF  FATHER  (city  or  town). 
(State  or  country)  Q<  ^  0 


18  Where  was  disease  contracted  T  r>"'  .  i  "1 

if  not  at  place  of  death ? . 

Yes 


12  MAIDEN 


name  of  mother Yirginia  ( not  1  e  ! 


Did  an  operation  precede  death?. 
Was  there  an  autopsy?-.  ....  Ho... 
What  t^t  'confi: 


Date  of. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County. . 

City  or  Town....V 


2  FULL  NAME 


(Eumntouuipull!}  of  fHassarirusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

.  . State 


. . 

oae)  r 


(City  or  Town) 

- Registered  No. . 

N  o _ ., _ _ _ _ _ _ _ _ _  St. . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abo' 

Length  of  residence  in  city  or  town  where  death  occurred  years 

PERSONAL  AND  STATISTICAL  PARTICULARS 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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Cw/Lc zr 
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MEDICAL  CERTIFICATE  OF  DEATH 
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HUSBAND  of  n  ✓  •  ^  ^ 
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(y'  (Month) 

(t»ay) 

(Year) 
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Days 

If  LESS  than 
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16  DATE  OF  DEATH.. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEATH 
County . ^ . 

City  or  Town . Sxr'.. 


(EomitumuipaUlf  of  fHassadjmit'Qfi 

STANDARD  CERTIFICATE  OF  DEATH 


l 


7/ 


No.. 


40*^7  (City  or  TownVy 

. . . State .  '.^...^^77^7^.......^ _ Registered  No. . !.T . 


raC. 


St., . Ward 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


‘■x  //  ^  y 


(a)  Residence.  No. . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

St.,. . Ward.  _ 

(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  tbe  word) 


5a  If  married,  -widowed,  or  divorced 
HUSBAND  of  -y 

(or)  WIFE 


6  DATE  OF  BIRTH  _  .  r 

T fefefefif-X . / 

<T6X 

(Month) 

(Day) 

(Year) 

7  AGE  Y’ears 

Months 

/ 

Days 

X2L 

If  LESS  than 

1  day, . hrs. 

or _ min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work . 

(b)  Name  of  employer 


>z. 


- 7/3 — — 

9  BIRTHPLACE  (CitylTT^; . 

(State  or  country)  /  ( 

- , — — ^ — - 

Lsuc  7y 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City) . 

(State  or  country) 


X?" 


14 


Informant. 

(Address) 


.  . . '7f . "7  . T . 


15 


FUed  "j  .  L  /*  f  ,  (U&ZzLc.  X' 

(Month)  (Day)  (Yearf/  Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH..,^^..^ .....I, . 

(Month)  (Day) 


(Year) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 
. (Q&fj.. . 77.77?. . ,  19...-2/,  to . 19..??./, 

that  I  last  saw  h-*^^r^alive  on  . . . ..,  19  ^ , 

and  that  death  occurred,  on  the  date  stated  above,  at . i5 . m. 

Ti’  causi  dea™  -  -  *-• 


CONTRIBUTORY 

(secondary) 

. . . i . (duration)  . yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 


mos* . .  ds« 


Did  an  operation  precede  death? . 7^./.  ^...*  Date  of 

Was  there  an  autopsy  ? . . 

What  test  confirmed  diagnosis  ? 

(Signed) . ^ 

(Address). 

Date . 


ned  diagnosis  ? . . ~ 

M.D. 

. 


(Month) 


(Day) 


19  PLACE  OF  BURLAL,  CREMATION,  OR  REMOVAL 

. -...'.  I....:  . c7Z£<i#2-  p77t~ 

'(Cemetery) 


(City  or  town) 


20  UNDERTAKER 


•  W  .  J  'S  ’ 
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DATE  OF  BURIAL 

teit-Z  -2/ 


ADDRESS 


21  1  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
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BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(Eflmmnmnraltff  ot  HJassacljUBfttB 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEAJEH  j  .  (Issued  under  the  Provisions  of  BeviseiTiaws,  Chapter  24) 

C°Unty .  .  . . .  Stote.55.4X/.  . Registered  HoJth. . 

City  or  Town  . . . No . f  .VHfoD . l&Hit  . St  Ward 

[is?  .  .  /  (If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street’and  number) 

2  FULL  NAME  . LALl . Q . 

j  J  — <  P  ,  in  the  Arn  y  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 


■r<y-7 

(City  or  'iowitj 


St., . Ward,  . 

( If  non-resident  give  city  or  town  and  State) 
How  long  in  '1.  S.,  if  of  foreign  birth?  years  monlhs  days 


MEDICAL  CERTIFICATE  OF  DEATH 


CMf. 

(M  onthj 


( Day; 


:Z>±r 

(Year) 


8  HEREBY  CERTIFY  that  8  have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 


the^of  arenas  follows 


dEuf 


"7" 

ff 


■Cc  / 


(See  reverse  side  for  description  for  unknown  person) 


18  Where  was  injury  sustained 
if  not 


(Signed) 


( Address'1  jT„ . Sx . :j . 


s  Jlei’cal  Examiner  for  <*mA-  a,',/ 
(Month)  (Da>)  ’(Year) 


i,e5’  fi.' 


PLACE  OF  BURIAL,  CREMATION,  m  REMOVAL 

(Cemetery) C (City  or  tow) 


File!  _ 

(Month)  (Day)  t  Year) 


ITA 


DATE  OF  BURIAL 

(Month)  (Day)  (Y ear) 


ADDRESS 


EXTRACTS 

FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  ...  —  Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910. 
Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body 
.  .  .  until  he  has  received  a  permit  from  the  board  of  health 
or  its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town 
in  which  the  person  died;  ...  no  such  permit  shall  be 
issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  law  to  be  re¬ 
turned  and  recorded,  which  .  .  .  shall  be  accompanied  by 
a  satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a  certificate  as  herein¬ 
after  provided.  If  there  is  no  attending  physician,  or  if, 
for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the 
chairman  of  the  board  of  health,  if  a  physician,  or  any 
physician  employed  by  said  board  or  by  the  selectmen 
for  the  purpose,  shall  upon  application  make  such 
certificate  as  is  required  of  the  attending  physician. 
If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to 
whom  the  permit  is  so  given  and  the  physician  who  certifies 
to  the  cause  of  death  shall  thereafter  furnish  for  registration 
any  other  necessary  information  which  can  be  obtained  as 
to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —  Revised  Laws. 
Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk.  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known,  otherwise 

DESCRIPTION  (for  unknown  person) . 


a  description  of  such  person,  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shah  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

( 1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(,2)  Board  of  Health  physicians  will  certify  to  such 
deaths,  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused,  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  in¬ 
jury  or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a  death  will  state  the 
cause  and  manner  thereof,  and  will  specify:  (1)  Under 
Cause,  the  nature  of  an  injury  and  of  its  consequences;  and 
(2)  under  manner,  the  mode  of  its  production  together 
with  the  circumstances  when  these  are  known.  For  example: 
“Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a  steam  railway  accident.”  “Pistol 
shot  wound  of  the.  chest  with  associated  hemorrhage,  homi¬ 
cidal.”  .  “Asphyxiation  by  suspension,  suicidal.”  “Syn¬ 
cope.  while  under  the  influence  of  ether  administered  as  a 
surgical  anaesthetic.”.  “Fracture  of  the  skull  with  associated 
internal  injury  sustained  under  circumstances  unknown.” 

If  investigation  shows  the  death  to  have  been  due  to  dis¬ 
ease,  specify:  (1)  Under  cause,  its.  known  or  presumable 
nature;  and  (2)  under,  manner,  indicate  the  circumstances 
leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 
(Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 

the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


©1}^  ©ummmtraratttf  of  fHasHarlfuartts 


STANDARD  CERTIFICATE  OF  DEATH 

County . jr.&£6£4d£:. . „ . State 


/ 


City  or  Town... 


.Registered  No. 


(City  or  Town) 

C3  ' 


. No . _  _  _  St..  Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


. 


(a)  Residence.  No . *7^'10!!Jk!?5?L....i^P< 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,_ . Ward.  _ 


years 


months 


days. 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S„  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SE?U— 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  - - 

(or)  WIFE  of  - - 


6  DATE  OF  BIRTH . >-! 

P-4*  /^T4* 

f (Month) 

(Day) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

7 

/ 

/  2- 

1  day, . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A  /  .  _ 

particular  kind  of  work. . ^*’'"V...VB.V.*..! . 

(b)  Name  of  employer 

9  BIRTHPLACE  (City) 

(State  or  country) t 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 

^  c.  iC, 


12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City).... 


(State  or  country) 


14 


Informant 

(Address) 


C, 


15 


Filed  . 

(Month) 


ir/  y  /  AL-  .  cf 

(Day)  {"Year)  "/  Registrar^" 

ctor: 


MEDICAL  CERTIFICATE  OF  DEATH 

Ajdf.x.. 


16  DATE  OF  DEATH .  . {try., . . . . //*/ 

(Month) _ (Day) _ fifearj 


17 

I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. — . . ,  19  i  f......  to. . . .  19 . 

that  I  last  saw  alive  on  . . ’ . .  19..^/.., 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows: 


~? 

. . . (duration)  . r. . yrs . mos. . ds. 

CONTRIBUTORY...,^r^^iD!^^>^r-^... 


(secondary) 


18  Where  was  disease  contracted 
if  not  at  place  of  death  ? . 

Did  an  operation  precede  death?  .. 

Was  there  an  autopsy? . 

What  test  confirmed  diagnosis  ? . 

AK7 

(Signed). 


Date.. 


(Address) . . 

. . ^ . J1*A 

( Month) ( Day) (Year) 


M.D. 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) (City  or  town) 


20  UNDERTAKER 


DATE  OF  BURIAL 

7Uv-  fvf-j/ 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITi 

1  PLACE  OF; 

County. 


(£nmmmtun?att!j  of  Haasarljusptta 


City  or 


2  FULL  NAM£" 


/ 


+7 


(City  or  Town) 

No . C....h^. 


. St, . . Ward 

e  its  name  instead  of  street  and  number) 


(a)  Residence.  No,  . 

( Usual  placeuf'abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


United  States,  give  rank,  organization,  etc.) 


months  ^ 


,L  AND  STATISTICAL  PARTICULARS 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.t  if  of  foreign  birth  ?  ^  jCCL  years  *-  ■—  months  — days 


MEDICAL  CERTIFICATE  OF  DEATH 


5  SINGLE, 
D 


16  DATE  OF  DEATH .  . //  f 


/q, 

(Month) _ (Day)  (Year) 


5a  If  married,  widowedf^r^ 
HUSBAND  of  /VX 

(-or)  WIFE  uf  .jt  jTv 

iyorced 

f0tf&OU 

6  DATE  OF  BIRTH . 

. /. . 

-  1 

r 

/Month) 

(bay)^ 

(Year) 

7  AGE  Years 

b  & 

Months 

Days 

If  LESS  than 

1  day, . his. 

or _ mm. 

17 


__  ®  FffiREBY_CERTI  FY,  That  I  attended  deceased  from 

. . ujlc  ...  m  7 . 

that  I  last  saw  h.irttr^A_alive  on  . I . .  19  { 

and  that  death  occurred,  on  the  date  stated  above,  at .  m. 


Tne  CAUSE  OF  DEATH  was  as  follows: 

(Pa 


CONTRIBUTORY 

(secondary) 


..(duration)  . yrs.. 


.  ds. 


if . (duration)  . yrs„ . mos- . ds. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ?  ... 


15 


Filed 

(Month)  (Da f)  ( Yi  ' 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  m* 
BEFORE  the  burial  or  transit  permit  was 


Did  an  operation  precede  death  ?.  ...,2m  f..  Date  of. . 

Was  there  an  autopsy? .  . ;77Mj„ . 

What  test  confirmed  diagnosis  ?  . 7^7. . 

(Signed) . ^  .  M  D 

(Address).......... . 

Dale . . . 

>3  /h(Mj)nth)  7/'  (Day)  //  (Year) 
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permit 


Form  It-305 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1  PLACE  OK  DEATH, 

County . f. 

City  or  Town  , 

2  FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(ISSUED  UNDER  THE  PROVISIONS  OF  REVISED  UAWS,  CHAPTERS  3*. AND  29) 

Registered  No.^A..?A^!?..(. . Registered  No.-^^T-  .,^. 

Q  fi  'vflPlafie  of  death)i  I  (Plac«>f  residence) 

Netfdh .Lai St.,1 . Ward 

occurred  in  a  hospital  or  institution,  jpive  its  name  instead  of  street  and  number) 

nitf^i  States,  givt/i'ank,  organization,  etc.) 

Yxt&uwj 

s  city  or  t^fwn  and  State)  , 

months  days 


(If  in  the  Army  or  Navy  < 

St., . Ward 


years 


months 


non-resident 

How  long  in  U.  S.,  if  of  foreign  birth?  years 


PERSONAL  AND  STATISTICAL  PARTICULARS 

5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  tvfijite  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX  4  CQLOR  OR  RACE 

tT) , 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  


6  DATE  OF  BIRTH 


age  ir  Ye 
If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION 

(a)  Trade,  _ 
particular  kind 

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer) 

(c)  Name  of  employer 


(Month) 


^-|  Months^ 


Days 


ATION  OF  DECBASEDv 

oT»  juuofe  YYL^^ 


9  BIRTHPLACE  (City) 
(State  or  country) 


16  DATE  OF  DEATH 


17 


(Month) 


(Day)1 


I  HEREBY  CERTIFY  that  I  have  investigated  the  death 
of  ^ie  person  above-named  and  that  the  CAUSE  A  SID  MANNER  thereof 

K 


(J~Y\ 


(See  reverse  ^sii 


18  Where  was  injury  sustain 
if  not  at  plae*  of  death?' 


(Signed) 


4 


,  M.D. 


(Address) 


\ 'VyC. 

Date . r  4^Tr-Cr~r_Z::.< . Y  / . ' 

S3 

|  V 

n 

19  PLACE  OF  BURIAL,  (CREMATION,  OR  REMOVAL 
„ _ 

UNDERTAKER  i  \  r, 

V--tJ  .  A 


Burial  permit 
issued  by  . 

Official 
position . 

22  Date  of 
issue . 


a 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person 
whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member 
of  the  family  of  the  deceased,  furnish  for  registration  a  stand¬ 
ard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified 
under  the  international  classification  of  causes  of  death],  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive 
by  the  physician,  and  the  date  of  his  death.  .  .  .  — Revised 
Laws,  Chap.  29,  Secs.  10  and  1,  as  amended  by  Acts  of  1910, 
Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  . . 
until  he  has  received  a  permit  from  the  board  of  health  or 
its  agent,  .  .  .  or  .  .  .  from  the  clerk  of  the  city  or  town  in  which 
the  person  died ;  .  .  .  no  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or 
clem,  ...  a  satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if.  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insuffi¬ 
cient,  i be  chairman  of  the  board  of  health,  if  a  physician,  or 
any  physician  employed  by  said  board  or  by  the  selectmen  for 
the  purpose,  shall  upon  application  make  such  certificate  as  is 
required  of  the  attending  physician.  If  death  is  caused  by 
violence,  the  medical  examiner  only  shall  make  such 
certificate.  .  .  .  The  person  to  whom  the  permit  is  so  given 
and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  infor¬ 
mation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar 
may  require.  —  Revised  Laws,  Chap.  78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or 
town  clerk  or  to  the  city  registrar  in  the  place  where  the 
deceased  died,  his  name  and  residence,  if  known  otherwise 


a  description  of  such  person  as  full  as  may  be,  with  the  cause 
and  manner  of  his  death,  and  shall  make  examination  upon 
the  view  of  the  dead  bodies  of  only  such  persons  as  are  sup¬ 
posed  to  have  come  to  their  death  by  violence.  —  Revised 
Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths 
only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a  last  illness  from  disease  unrelated  to  any  form 
of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such 
deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have 
died  without  recent  medical  attendance  or  whose  physician 
is  absent  from  home  when  tho  certificate  of  death  is  needed. 

(3)  Medical  Examiners  wifi  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

COPIES  OF  RECORDS  OF  DEATHS  OF 
NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi¬ 
fied  copies  of  the  records  of  all  .  .  .  deaths  recorded  during 
the  previous  month,  if  the  .  .  .  deceased  [was  a  resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .  .  .  death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .  .  .  deceased 
person  [was]  resident  at  the  time  of  tho  said  .  . .  death  . . .  and 
the  clerk  of  a  city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  .  .  .  deaths,  from 
the  clerk  of  a  city  or  town  without  the  commonwealth,  shall 
record  the  same.  —  Revised  Laws,  Chap.  29,  Sec.  18,  as  amende-' 
by  Acts  of  1910.  Chap.  93,  Sec.  3. 


DESCRIPTION  (for  unknown  person) 
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OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  Chelmsford  uC ... 

1  PLACE  OF  DEATH  . (City'or  T^wn) . 


County.., 


- - h..-. 


_e . ex. 


State . 


.....Registered  No. 


&>  £ 


City  or  Towa..ii.Q.i...v.is . i...n....s..=..-.....:./..,.,..v..XCj: . No .  , . . . . . . St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2  FULL  NAME . .E.^.l?...iC..Ii....J..t.I^..^J.. . .1 . 


(a)  Residence.  No . .XS...Q . 1...3r..^li.ti.E.-.SIQ..- - 

( Usual  place  of  abode) 

Length  of  residence  in  city  oi  town  where  death  occurred  2  C  years  —  months   days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

-St, . .Ward. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  0.  S.,  if  of  foreign  birth  ?  0  Q  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

.lale 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

harried 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of   arv  0 1 ai 

6 

6  DATE  OF  BIRTH . 

(Month) 

(bay) 

. 1CJS&L. 

(Year) 

7  AGE  Years 

Months 

Days 

if  LESS  than 

1  day . hrs. 

G2 

— 

— 

or. _ min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  r  4-  .  ^,v  ,a  *y**r r 

r  ire  nan 

(b)  Name  of  employer 

i dr; 'i  RF.sy 

Pc  nr.  tv 

O  RIRTHPI  IFF  (Citv) 

( State  or  country) 

Irelf 

m  a 

10  NAME  OF 

FATHER 

Tam  el  ii.ea.av 

11  BIRTHPLACE  OF 

FATHFR  f CitV )  . . . 

(State  or  country) 

Ireie.no. 

12  MAIDEN  NAME 

OF  MOTHER 

a  ary  Herbert 

13  BIRTHPLACE  OF 

MOTHER  l  Citv)  . . 

(State  or  country) 

Ireland. 

14 


Informant . 


al.SU . 1^1? . l.uBfi.Ciy-».L3JLfi . 


(Address)  Zb  5  \  ichtnan  f  t. 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH 


H  ^ '/  /  F A/ 

(Month)  (Day) (Year) 


17 

1  HEREBY  CERTIFY,  That  I  attended  deceased  from 
,  192/  ,  co ,  19  4-/  . 

that  I  last  saw  alive  on  «. . . ,  19..**/  . 

and  that  death  occurred,  on  the  date  stated  above,  at...!^^3..iJ  m. 
The  CAUSE  OF  DEATH  was  as  follows: 

. ^ 


(duration)  ^,p’  yrs . & 


CONTRIBUTORY . 

(secondary) 

. . f..„* . (duration)  . yrs* . mos».. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . . £.... . 


..ds. 


Did  an  operation  precede  death? . Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  2^. 

(Signed).. 

(Address) . 

Date..  , 

(Month) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

St .Patrick's  Lowe 1 i 

(Cemej^ryh . f  .  tv  or  t own ) 


DATE  OF  BURIAL 

I  OV.  iY 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with 
BEFORE  the  banal  or  transit  permit  was 
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ISTICS 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STA' 

1  PLACE  OF  DE 

County. . . . y*-*, 


©Jje  (EommomtJj'aUlj  of  fHassarijUBTtta 


STANDARD  CERTIFICATE  OF  DEATH 


(City  or  Xrfwn) 


Registered  No. . . 


City  or  Town . . No . . — . . . .yZZ’.—  .—.'Z- . _ . —St., . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


O. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

SW . . Ward.  - 


•^■"years 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  0.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


RACE 


5  SINGLE,  MARRIED,  WIDOWED.  OR 

DlYORCEIMtorite  the  wojil) 


HYORCEDfi 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


fi  DATE  OF  BIRTH 

/JZ.  ' 

( Month) 

(bay) 

7  AGE  Years 

Months 

Days 

/ 

(Year) 


If  LESS  than 

1  day, . hrs. 

or . min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

{Approved  by  U.  S.  Census  and  American  Public  Health  Association] 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEA 

County . $ . . . . 

City  or  Town..  * 


©Iff  (fomnumuieaUlj  of  fHassarljusrtta 


STANDARD  CERTIFICATE  OF  DEATH 

State  .J*^^** 


Registered  No, 


'Tj?k 


2  FULL  NAME 


. No . ,.. . . . . . . St, . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / 


£&****y  <^T  ■ . . 

(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,. . Weird. 

months  days. 


years 


(If  non-resident  give  city  or  town  and  State) 

How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5  SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED^  •write  the  word) 


5a  If  married,  widowed,  or 
HUSBAND  of 


A  HATF  OF  RfRTH  f  ^  ^  ' . 

'Z  I'M*- 

(Month) 

(Day) 

(Tear) 

7  AGE  Tears 

Months 

Days 

If  LESS  than 

<? 

1  day . hrs. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF  y  - 

FATHER  - * 

11  BIRTHPLACE  OF 

FATHFR  fflitvl  y  . . 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHFR  fCitV) 

(State  or  country) 

14 


Informant 
(Address) 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

< . >3 . 1_ 

(Day) 


(Month) 


(Tear) 
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I  HERESY  CERTIFY,  That  L/attended  deceased  from 

. .  19.*?/.,  to. . 19*2/  _ 

that  I  last  saw  alive  on  . ri!  >3 . ,  i9*?./, 


and  that  death  occurred,  on  the  date  stated  above,  at . m> 

The  CAUSE  OF  DEATH  was  as  follows: 

. Ol . 


. (duration)  . yrs . mos* .  . ds, 

. fa'  ^  ^  ~T  _ 

CONTRIBUTORY . 

(secondary) 


. (duration)  . X...yra» . ...mos* . ds. 

18  Where  was  disease  contracted 
if  not  at  place  of  death  ? 

^  hrr*-$ 

D'd -  *  -  '■  - 


)id  an  operation  precede  death  ?./Uj .  Date  of... 

c>2.  - 


Was  there  an  autopsy 
What  test  <^>nfjwne$l  diag 

(Signed). 


(Czrt^-if 


...  M.D. 
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(Addr^) . ,^*^^..7r...r:.r^r.r....r;....’7.../. . 102?* 

. (Month) .  (Day)  *  (Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  ^  DATE  OF  BURIAL 

(Cemetery) _ (City  or  town)  CJ*" 


V  T1  *T  <■  cZ?  20  UNPERTAKER  ADDRESS 

. . . Registrar"  ^  AFFLCIOtf  £| 


21  I  HEREBY  CERTIFY  that  a  salisfacl 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OE  DEAT 
County..^Z 1k& 

City  or  Town . 


©Ip  ©ommfltmu'aUlj  of  HlassarljuBftts 


STANDARD  CERTIFICATE  OF  DEATH 


/>r(o 


(City  or  Town) 

Registered  No...  . ZZ 


J  (y  1,0  S^i  S3  O'/" .j^T?  . . Ward 

hnBnit-nV  nr  VTiRtitiVtioii.  ^ive  Its  name  instead  of  street  and  number) 


(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead 


<^3j (Uls?kid<j^  . '^bL, iA^:L^.vp^ 

. .  m  y  <  .  nf  ntliA  Arimr  1 


2  FULL  NAME 

(a)  Residence.  ^  ^ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred_ years_ monl*ls 


(ll^in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Ward. 


days. 


(If  non-reBident  give  city  or  town  and  State) 
How  long  in  D.  S.,  if  of  foreign  birth  ? years_ months_ days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I  3  SEX  4  COLOR  pR  RACE 


5  SINGLE,  MARRIED.  WIDOWED  OR 
DIVORCED  (write  the  word)/ 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  'v'y  OS; 


7  AGE 


OF  BIRTH^.firrirt'5 

(Month) 

(bay) 

(Year) 

Years 

Months 

Days 

If  LESS  than 

60 

<e 

1  day, . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 


particular  kind  of  work 
(b)  Name  of  employer 


:ased 

(a)  Trade,  profession,  or  —  ,-0  -A—>  /  /  0 

nartirular  ItinH  nf  work  . . . . ......w...w^..u» . 


/J 

Sr 


9  BIRTHPLACE  (City) 
(State  or  country) 


SO 


_ :-x - 


E  «>  _ 

5  >*■•-  x 
,  =  o  ® 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 


(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


13  BIRTHPLACE  OF 
MOTHER  (City).... 


t  r 


(State  or  country) 


14 


Informant 

(Address) 


15 


File 

(Month) 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

. (Day) 


Year) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. .  i9-*q>...., . .  , 

that  I  last  saw  h.JU*-:...  alive  on  . . L  r  <  A  >1 . .  19  ’ 

n  L. 

and  that  death  occurred,  on  the  date  stated  above,  at..*-?. . 

The  CAUSE  OF  DEATH  was^ 


.follows : 


s  as-ioliows  : 


..(duration)  . yrs . mos^.. 

!Wvv(*A . 


ds. 


CONTRIBUTORY.. 

(secondary) 

. (duration)  l.Q  yrs. . mos... 


ds. 


18  Where  was  disease  contracted  __ 
if  not  at  place  of  death? . 


Did  an  operation  precede  death?  •‘V  *■* .  Date  of. . 

Was  there  an  autopsy  ?  . . 

What  test  confirjged  diagnosis  ? . ^  «, . T . 

QytJ.. 


(Signed).. 


...  M.D. 


(Address).. 


Dale. 


. 3. .  . L3&* 


(Month) 


(Day) 


(Year) 


19  PL^CE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

a . . 

(City  orto^\uy 


(Cemetery) 


— — — - 77 .  20  UNDERTAKER 

iaim, 

EBY  CERTIFY  that  a  satisfadorVsIai y''/  ^  OfficiaU/^^tc 


DATE  OF  BURIAL 

to,/  fz/ 


ADDRESS 


211  HEREBY  - -  ,.  . 

dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was  ~ 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 

County. . S./JP 

Grtywr  Town  ..., 


©Ijp  (Eommamocalli)  of  HaosarljuBrtts 

STANDARD  CERTIFICATE  OF  DEATH 

State . (//0*MA'+ 


Town)j 

Registered  No. . . 


No . . . . . . St., . Ward 

(If  death  occurred  in  a  liMpital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME . w  _ 

(a)  Residence.  No. 

(Usual  place  of  abode)  /J 

Length  a I  residence  id  city  or  town  where  death  occurred  ML  years 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . Ward.  _ 


i^*n’ 


months 


days. 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3  SEX 


4  COLOR  OR  RACE 


yfjj  DIVORCED  (write flie  iv< 

WMT&JCy* KAjtjL. 


5  SINGLE,  MARRIED,  WIDOWED,  OR 

jvord) 


16  DATE  OF  DEATH. 


(Month) 


v. _ tdi . /Si 4- 

(Day)  *  (Year) 


17 


5a  If  married,  widowed,  or  divorced 
HUSBAND, ‘  — 

(or)  WIFE 


'idowed,  or  divorced  - — , 

of  d5^V‘“tLX'(>V 


LHEREBY  CERTIFY,  That  I  attended  deceased  from 

Jh*j. . van . .  ± . . 

Ca  last  saw  h..r?rrrr....  alive  on  . . . ,  19..  \ 

and  that  death  occurred,  on  the  date  stated  above,  at...  lift 
The  CAUSE  OF  DEATH  was  as  follows: 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 
dard  certificate  of  death  was  filed  with  nn 
BEFORE  the  burial  or  transit  permit  was  h 


P  CBS  B  ®  ®  ® 

“  ”  °  »  P  3 


B  « 
C 


8  5 

►i  © 


ligg 

I  ®  o  p 

a  "•  s 


•g  3 

n  2 


*2.  <*  g*  ^  5i 

-  S  &  ~  E 

""  H-  O  ^ 
S  t=  O' 

o  ® 

^  3 

o  .  o  D  J 
So  »a|) 

F  £  §  |  g, 
S'  ®  “  s? 

« -G  as  8 
£  s  s  "  p 
s*  S 

?.  *5*  5*  g  gr 

wo"  M  »-• 

•  ►— *  o  o  o 

„  8  g  g  g 

mf  §■ 

*  |  y  g  B 

Cfl  6  m-  ei- 

®  5  p  o  g. 

rBs-p  s 
!  Ies  a 
es  ° 

p  “ 


If: 


Pi  ®  rr  5  ^  s  1 

c+  o  *p  5 

■  ,  £  to  a,  » 

©  t-t-  Co  Co  , 


•  B  - 


as 

®  >o 


a  a 


p  S'  • 

rj  o'  Q,  p  ^*3  2 

5  5  fagS  B 

®  I.  g  o'  P  *1  -  M 

M>  a  B  tft«  -  :  >  © 

o  -  ©  p  B  -  -  m  *d 

3  .jjaHg?!8 

2.  ^  “  Q,  »  ^  H  M* 


g  P I  a-  g.  g  I .«  J.  a  t 
H  a  &B.  kf  s  Ig  £  8.1- -I  ”  I 

&  I  f- 1  si.iff3 §■§  i:|®?! 

g  2  3  2  £  *  -  B  I  B  -5  sr  °  I 1  3- 1 

f  IH*  rE|| § :-J*!! 

£  3.  |“  as  I  f  Erl  o' 

o  o  £  g  CQp  ©  H  w  *•  2  ^  to 

§  s  So  cr^  £  B  0  p-  g  o 

2  tj  i  o  p  5  «+  ^  c  S-  r\  £o  §  * 

3  ?  S»E?^S  •  3  s,s>1'  3' 

5-  :“E  i.E  ;B  "  o  »  Ej  o  » 

o  »  s  s  :lo8.grss.§^- 

p  psp‘t;  :6S»?h4s'j« 

4  g-B  f  jg1 ^-||q  §  g“ 

P  2  d-  8  PiB  :®§^-S'Ss-B- 


S  2 


OB 


S  2  o 
§■<!  ? 
fi  •§  B,  M 

*-**?■  i?  ® 

-  “  ©  _ 


g  B 


t-J  2  ®  53 


tTH  S' 


d  j.  v.  ^  . 

50  :  8  I  o  '»'  2  g  o 

g.  r  5- 1  §  >  1 1  s- 1 1  s  ° 

S  *S  §  &■  3  SS'PP  ■* 
C'-F-’O  B'J.  f  •&  ; 

£  =  <£  “  3  S  s 


fi§  -qpogg-BD-i^. 

-ro  g  Jg-^E-g  s>  •  *2  §°  : 

8  ?  fS  l*J  |^Ib; 

'fel'sS?  -g  °  &&;. 
a  f  ®  J  B.  =  |p  B  B'  S  b  g 

*?S  s?  ;T-g?-2  7-2  B-o 


3  § 


c  a 
;  »  ® 


<-*-  P-  j 


^  s 


n 


p  hi 

o  EH 


:  8 


3  ®  o  - 

C  “  o.  rt-  B> 

-  5'  5*  3 
-  «  g  g? 

-•  ?.  i  s  a 

HP--  d  tr 

©  P-  ® 

«  B  Ho  o 

r  5- »  g  s 
g  I  1  ► 

S'®  ■2-5'! 

%  a>  B  o 
_  O 

§  «  o  g  s 

®  1 3  i'  i 

►1  P  i  K  O 


2  3 


a  p  o  s. 


a  “ 


o  P  O' 
o  a  ^ 


§|g5ges?Sg ' 

e^.cnP^o©p1 

§-b-“s  3  8-g : 

g  i  8  **  *  B  •  5 

r*  ® 

►^  °  © 

S.  g  crq 

|  Ic 

§  < 

-  © 

§  p  S' 

P-  O-  C*-  __  L_ , 
o  ®  S  o  D  h 

Q  m  p.  -  *  ^  El.  £*•  «-.  ® 

Bp®k<  =  o230 

niffim 
II  l'  |z?5l 

el'll  ?o  5  1 1- 

<<  £&8?  s  S 


o'  "S  'o'  \>  * 
^  ^  ^  ®  §  I 

3  £  2,  |  |  g- 1 
^  ®  ft  2  B  1 

o-o1'-oi'aB- 


►  cy 

M  8 


B  Bm 

s  •"  i  1  f 

??^!I 

2  a  ^  ® 

c+  5  ?  W  P 

-  g  ®  o  «♦ 


S-  -i  s  ^  w  *o 

2.  3  ^  P  H  (D 

^  S  s*  S  <L  c+ 

2  o  g  w  p  S* 

1-S  s  8  p 
i  g  §.  s-  s- 1 
.-to  IS.  8  1? 
s-  5  z  s-  g  |. 

g-  Kj  |  P  S’  O 

3  sS  g  5  B  P 

o  t!  PftS  ? 


5  O 


o 


•e 


&  -  w  ° 

o  e-  a  B 
'  ^  ^  E  sj 

p  ^  n  C5 

5  ®  ®  S. 

S-  -S  B.  5' 

K  g  ®  B 
P  §-.  o  S* 

I  §•  b  a  r  4 


C/3 

m 

o 


oo 

S3 

£ 

C/3 

GO 

-H 

S» 

Z 

o 

>■ 

PC 

o 

er> 

m 


*  S3 

r  g 

I  £ 


►-n 

m 


5?  *d  e*  p-  g  2  *0 

I  2  |  g  I  5.  g 
&  g  a  £  ?  £  I  3 

-w_R'2,B«<)a 


O.  "  O 

g  B  “ 
9-  ° 


O  «.  g  ^ 

EB  (s  ^  0.  0* 

E2  O'  <<  B  o 

1-1  «r  •  & 

&§  &  ll o  ® 

&S-  f^ll'B 
®  B  s  EB  E  E 
&  3  2  0C*  !?  2 
o'  p  -a  “  S  “ 
*<•  st  o'  2  B  Hi 
^  2  E  H  ^  tr  a 

s?:?5'8: 

C->  t-  O  ©  M 

O  o  C  5*  ? 

D.Sfc»S 

©  ^  P  C  s^« 

&B?  g-t 

p  5f  g  b  * 

2? a  c  o  p 

o  3  B  g  z  B 
B  B  E-  S  g  ^ 


3  a  S’  S' 

f  i’l  g.ig  & 

: F  ■ 
^*  ©  S*  ©  o  i 
g  £  p  P, 

l»jf?L. 

E  &B  S-5  •T1? 


©  st  h  o  *d  p  cr 
g  ^  E.  o  tr*d  << 
P  ©  <r*-  ♦— •  *ri 

r  g  k- ^  »  s? 
S  |  S  &  g-  8  5 

g  aB-t-p  s-o- 
S'  B  |  g  s  p 

a  B  0  g  a  B  o 

0.  S'  P  f?  ”•  g  0* 

*1°  rE-o 


_4_  ^  ^  M  vq 

O'  E.  ‘2.  o  S'&- 
p.8^  •  o  (i  f 
®  3  b.  a  g  ®  „ 

o  S-  o.  K  B  a  S 

p  S’  s  a  a 

“  g&r  g 

$  S  D-  g.  g- 

H.  8  *  g-  g  0 

©  d  S'  5‘  o 

g  ?s3  c 
a  ®  ®  a  tr 

ow'd® 
B*  5'*0 


7} 

m 

H 

C 

33 

Z 

0 

Tl 

o 

m  o 

73  ? 

H  S 

T1  I 

tr  o 

n  - 
>  1 
H  " 

m 

tn 


0 

T1 

D 

m 

> 

H 

I 


O 

0 

2 

2 

0 

z 

£ 

m 

> 

- i 

x 

0 

n 

2 

> 

0) 

0) 

> 

n 

x 

c 

0) 

m 

H 

H 

cn 


m 

X 

H 

73 

> 

0 

H 

in 


FORM  R-301 


C  T  ® 

o  lZ  ® 

<  OT 
2  uj  . 

I  Q  c 
<2  £  3 
■5°S 

t,  !il  C. 

o  w  s 

F.  < 

5  °  & 

o  > 

L  W  CO 
O  *■*  •— 
>  ® 

UJ 


0 

z 

Q 

Z 

m 

DC 

0 

Ll 

Q 

UJ 

> 

a 

UJ 

U) 

ui 

a 


13 

K 

< 

2 


2  0 
•  3  iZ 

a  o  £ 
o  *  2: 

o  tn  3 
uj  z  o 
cc  <  O 

Z  O)  o 

s  “■  E 
cc  .  " 
UJ  >-  ea 
0-  _i  ~ 


« 


<  tT  *.  to 
O  o  a 

tn  <  ra  q= 

—  X  X  X 
C/3  LU  UJ  u 

M  Q 

X  -o  •  « 

i_  a)  T3  <_ 

v  X  ®  o 

1  2  9= 

2  o  S  a 

"*  .fi  —  .Q 
sy  O 
*  T3  C 

o2  -o 

So  |  S.  » 

is 

5  <  5  ~ 

2  -B  «  O 

z  «  P  £ 

3  o-X  2 

X  o-  o 

t  3  2  2 

^—04) 

3  CO  __ 

J  «  «  C 

—  oj  £  ” 

<  °  fe  s 

t^.2 

UJ  -a  ■-  o 
l_  —  «  3 

—  3  Q.  2 

cc  O  “--S 
5  •£  e  c 


<n  .-  — 


CO 

■ 

2 

6-’20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


SFlf?  GJommcmm’aUtj  of  ilaBBarfjuBFtta 


/vT-y 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County . . . . l.»i ...iiL.6.3  S.X. . State  Mcii  i * . . 


Chelmsford 

(City  or  Town) 

,.  7 . 0 


Registered  No. 


City  or 


Town . CheliT5.3f.Qr..l . No.#.  106 . Columbus  Ave . _ . . . . . St . Ward 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  Btreet  and  number) 


5a  If  married,  widowed,  or  divorced 

ffisK?rD;l  .Tohn  Cahey 

<5  PATF  of  rirth 

Hot . Known. . 

( Month) 

(Day) 

(Year) 

7  AGE  Y'ears 

Months 

Days 

if  LESS  than 

92 

1  day, . hrs. 

or . mm. 

2  full  name . Martha . Cahay... . . . . . . . . . . . . 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No . Ch.SlTGSf  O  Zd . . _ - - - - 3t.,_ . Ward. 


( Usual  place  of  abode)  < U  non-resident  give  city  or  town  and  StaSsj 

Length  of  residence  in  city  or  town  where  death  occurred  14  years  months  days.  How  long  in  D.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DiYORCED  {write  the  word) 

Wi  iow 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  *  4.  TTrrmo 

particular  kind  of  work . #Vv . ifi.V.Ki.S?.. 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


10  NAME  OF 
FATHER 


John  Best 


11  BIRTHPLACE  OF 

EATWfCR  rOitv)  . . . . . 

(State  or  country) 

Ireland 

12  MAIDEN  NAME 
OF  MOTHER 

Mary  Over on 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

(State  or  country) 


Ireland 


14 


. Hugh . Cafcay 

(Address)  Chelmsford 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  .  JSf.95r . 5.1921.. 

(Month) 


(Day) 


(Tear) 


17 


1  H/E  REBY  CERTIFY,  That  I  attended  deceased  from 

S^£hf..l . ,  1 9Sk......  to . IrPrCUv  Jl! . .  i*...!?rf 


that  I  last  saw  h.  ...I'L.  alive  on  . . ,  19..V 

and  that  death  occurred,  on  the  date  stated  above,  at.  6.30  a  m. 
The  CAUSE  OF  DEATH  was  as  follows:  .  Q 

. *  'T'JOvJU^  lyh^A^r- ... 


(duration) 

CONTRIBUTORY . L^UV.  • 

(secondary) 

. (duration)  . yrs-.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 


...yrs. .  mos,... 


...ds. 


..ds. 


Did  an  operation  precede  death? .  Date  of. 

Was  there  an  autopsy  ?  . 


(Signed).. 


What  test  confirmed  diagnosis?... 

. Ki . n,j 

(Address),..  . JX 

. I . . . SZ 

_ (Month)  (Day) 


Date.. 


ULi Z-/ 

iVenrl  • 


(Year) 


15 


A  / J  v  v/^  7/7  20  UNDERTAKER 

Filed  ^ W  . 

(SlonthQ  (Da/)  (Year/17  registrar 


19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Si3on  Lowell 

(Cemetery) (City  or  town) 


Herbert  Blake 


DATE  OF  BURIAL 

E0S  7  21 


ADDRESS 

Lowell 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  filed  with  mi 
BEFORE  the  burial  or  transit  permit  was  tssuei 
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6-’20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 


©Ifp  (tfommumm'altlj  of  fHassadiusrtts 


/sy 


STANDARD  CERTIFICATE  OF  DEATH 

County. . MMillgSeX . State . . K&SS» 


Chelmsford 

(City  or  Town) 

.Registered  No. . /. 


city  or  Town  »o .  Chelasf  o  rd . Middlesex . _ . Sti . w„d 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  full  name  j  X  i  z  set  s  th  Beaudette 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  Middlesex . S  t . No . Che lm sf&rd Ward . 

( Usual  place  of  abode)  ^  n  (If  non-resident  give  city  or  town  and  State) 

months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?  ^  ~  years  months  days 


y  vnuui  piuw  ui  uuuut/) 

Length  of  residence  in  city  or  town  where  death  occurred  11 


years 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

White 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


Married 


5a  If  married,  widowed,  or  divorced 

(^wEof  Alexandre  Beaudette 


IB  68 


(Month) 

(Day) 

(Tear) 

7  AGE  Tears 

Months 

Days 

If  LESS  than 

S3 

3 

23 

1  day, . hrs. 

or. min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  £ +• 


particular  kind  of  work., 
(b)  Name  of  employer 


9  BIRTHPLACE  (City)  . 

St.  Louis,  P.Q. 

(State  or  country) 

Canada 

10  NAME  OF  n-  , 

father  Charles  vezina 

O) 

t- 

11  BIRTHPLACE  OF 
FATHER  (City) . 

lie  an  Grue,P.Q. 

Z 

Ul 

cc 

< 

(State  or  country) 

Canada 

12  MAIDEN  NAME 

OF  MOTHER 

Leonore  Tourigny 

a 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

lie  au  Grue,?.Q. 

(State  or  country) 

Canada 

14 


w. — a  Alexandre . Beaude  tte 

(Address)  No.  Chelmsford 


15 


/  /  /7  y — '  ^  20  UNDERTAKER 

. : . [Amedee  Archambau.lt _ 

th  me  ^  Official  /  ^-/ 

issued-... . . . . . hm:.  posit  ion.-. . .VJw  permit / 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH . . D$..C..*..6  th  . . 1921.. 

(Month)  (Day) 


(Tear) 


17 


I  HEREBY/CERTIFY,  That  I  attended  deceased  from 

. » . J5&*. . L  •  »AI. 

that  I  last  saw  h  aI!ve  °n  . . {CH. . .  19  ...**L 


*  p. 


J  »  ... 

and  that  death  occurred,  on  the  date  stated  above,  at.*..*.!.-.!:. . ‘  "  m. 

The^CAUSE  OF  DEATH  was  as  follows : 


...... -.ll . . ..(duraAforO  . . . yrs....^ . moa 


CONTRIBUTOR 

(secondary) 


. . . (duration)  * . yrs . mos... 

18  Where  was  disease  contracted  - - - 

if  not  at  place  of  death? . 


ds. 


Did  an  operation  precede  deajth? 
Was  there  an  autopsy? 

What  test  confirmed ^  diagnosis  ? 
(Signed), 


Date  of... 


Dale . I..L. 

( Month) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

St  .Joseph, E. Chelmsford  r.or>  Q 

(Cemetery)  (City  or  town) 


ADDRESS 

Lowell 


21  I  HEREBY  CERTIFY  that  a  satisfactory 
dard  certificate  of  death  was  filed  with 
BEFORE  the  burial  or  transit  permit  was  issued 
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6-'20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VIT, 

1  PLACE  OF 
County. . * 

City  or  T ownl 


Stye  (Eommmtmeattlf  of  iKassaritusrtta 

OF  DEATH 


/ 


(City  or  Town) 

^5*. . -Registered  No. . 


..St., . Ward 


2  FULL  NAME 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ^  years 


|(Ifj3eath  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street’and  number) 


(If  iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.*. .  Ward.  _ 


months 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


j§ 


4  COLOR  OR  RACE 


5a  If  married,  widowed 
HUSBAND 
(or)  WIFE 


widowed*^fdjvorced - 7 

(D  of  /  J 

E  of  ■  //f. 


6  DATE  OF  BIRTH 


(Month) 

tt>ay) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

u 

y 

H 

or. ...min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work .  S  /*  SS 

(b)  Name  of  employer  S  i 

9  BIRTHPLACE  (City)  . 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 

DF.ATH  ~  ^  7~?'£—/ 


16  DATE  OF 


(Month) 


(Day) 


(Year) 


17 


^  ^  ^  ^  ^  C  E  H  T  3  F  Y  ,  That  I  attended  deceased  from 

. <£_  . ..d/. . 6 . / 

that  I  last  saw  h,^?.....  alive  on  . . f... . 

and  that  death  occurred,  on  the  date  stated  above,  at...S^..'..“™^!.^,.  m. 
The  CAUSE  OF  DEATH  was  as  follows :  * 


(duration)  . yrs. 


CONTRIBUTORY.. 

(secondary) 


mos- . /^....ds* 


. (duration)  . yrs.... 

18  Where  was  disease  contracted 
if  not  at  place  of  death?. 


ds. 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan-/")  _ .  ^  ^  nate  0r  - 

dard  certificate  of  death  was  filed  with  mf  Official  /  issue  / 

BEFORE  the  burial  or  transit  permit  was  _ .™™^.7.™..!!T^70os it \or& . . of  permit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 

County. 

■City-e.LT  own.. 


(Eammmmn’attlj  of  iKaBsarijusrtla 


STANDARD  CERTIFICATE  OF  DEATH 

. State  . Registered  No. . . . , . 

•No . . . . jSk, . Ward 

If  death,  occurred  ijt!  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  oi 


(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St, . Ward.  __ 


v  ■  (if  non-resident  give  city  or  town  and  State) 

L'  days.  How  long  in  U.  S.,  if  of  foreign  birth  ? 


years 


months 


days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced  . 

HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH . 

y  ( Montby 

/.i-  JtTZr. 

(bay)  (YearT^ 

7  AGE  Years  ^ 

Months 

Days 

If  LESS  than 

3<? 

■2^4 

1  day, . bis. 

*  or  min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 


(b)  Name  of  employer 

~  IX- 

9  BIRTHPLACE  (City)  .... 

( State  or  country) 

. . 

10  FATHERF 

w 

11  BIRTHPLACE  OF 
FATHER  (City) . 

z 

(State  or  country) 

a. 

< 

12  MAIDEN  NAME 

OF  MOTHER  <3 

o. 

13  BIRTHPLACE  OF 
MOTHER  (City) . 

-yNwru.,  1  •  ■faejCUjfX 

(State  or  country) 

14 

Informant 

(Address) 


.  /U.  r 1^0X2- 


15 


Registrar 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH.. 


L  CERTIFICA 

. ....j2/ZCC<V 


(Month) 


(Day)" 


2U/, 

Year)  f 


17 

I  HEREBY  CERTS  F Y ,  That  I  attended  deceased  from 

,  lstit). ....,  to^ffxZ . £zz. . 

that  I  las^  saw  alive  on  (DcxL . . ,  ia2_; . 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows : 


..(duration) 


...2-; 


.  ds. 


CONTRIBUTORY .  _  . 

(secondary) 

. (duration)  ^ . yrs,... 

18  Where  was  disease  contracted  _ 

if  not  at  place  of  death? . 


ds. 


Did  an  operation  precede  death? 

Was  there  an  autopsy? . 

What  test  con£uyned  diagnosis? 
(Signed) 


Date  of... 


con£iuned  diagnosis 

2XrO 


Date.. 


(IUjp«)....i^ 

(Month) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REBJPV^L 

(Cemetery) _  (City  or  town) 

20  UNDERTAKER 


DATE  OF  BURIAL 


DRESS 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan 
dard  certificate  of  death  was  filed  with  mi 
BEFORE  the  burial  or  transit  permit  was  is 
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6-’20.  20.000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

1  PLACE  OF  DEATH 
County. . 


©4?  (Eumaumrm’allli  of  fHaisarljusrtfcs 


J6  ^ 


STANDARD  CERTIFICATE  OF  DEATH  ch Sl&ai.Q X & 

(City  or  Town) 

.Ij.ftifll  ft  gay .  State. — . u-£LS.S* . . . . Registered  No.  /  /  . 


Ci ty  or  Town C  I. ll*?.§ JL .Q..3T.&. . No . _ XinC  STOCl .? j ti_» _ _ „.St., . W ard 

(If  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


FULL  NAME . 7’illian  Quarters 


(a)  Residence.  No. . >,:..w:.!Z . P.X.XXLC..O...UQ.H. _ Liiai - 

( Us  ual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  years  —  months  —  days. 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St., . . Ward.  _ 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  (U I  years  —  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 

Uhit  e 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


••  inr.le 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH 

1863 

(Month) 

(bay) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

1  day, . his. 

58 

— 

or _ min. 

MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH . . . . . /jOL - .C9.. 

(Month)  (Day) (Year) 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Qv.4.1,ra 

particular  Iliad  of  work. . ;.... . Si..C*.  V...i.V..y.. 

(h)  Name  of  employer 


Hil esin  "ill 


9  BIRTHPLACE  (City) 
( State  or  country) 


Ireland 


10  NAME  OF 
FATHER 


'ohn  Qua  Iters 


11  BIRTHPLACE  OF 
FATHER  (City) . 


(State  or  country) 


Ireland 


12  MAIDEN  NAME 
OF  MOTHER 


Cu 


aider ine  Jordan 


13  BIRTHPLACE  OF 
MOTHER  (City).... 


(State  or  country) 


Ireland 


14 


Informant . ..IX.S.t, . HOT# . jQllXaXL* . ZLS.t.Q.X . 

(Address)  997  Princeton  3t. 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. . LP. . 19U„  ro . . uV 

that  I  last  saw  alive  on  .  . ^ . ? .  ....,  19  S'/. 

and  that  death  occurred,  on  the  date  stated  above,  at.  . m. 

The  CAUSE  OF  DEATH  was  as  follows: 


(duration)  . yrs . mos. ... 


ds. 


CONTRIBUTORY. 

(secondary) 


. . . (duration)  . yrs . ...mos- . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . . 


Did  an  operation  precede  death? .  Date  of 

Was  there  an  autopsy? . 

What  test  confirmed  diagnosis  ?  . 


( Mouth) 


(P»y) 


(Year) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 


. Si... . ?.ntr.i.ckis . ....Lc.r;.all . 

(Cerpcjery)  (City  or  town) 


ADDRESS 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stao-  ?  „  . 

dard  certificate  of  death  was  filed  with  mfi  .  -  /  s 

BEf  ORE  the  burial  or  transit  permit  was  issued 


Date  of 

Officiality— is?ae  / ^  ' 
position . -V-  pennit 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEATH w 
County. . 5 . 


©Ijp  (EommomttraUlj  of  iftassarlfusftts 


City  or  Town. 


STANDARD  CERTIFICATE  OF  DEATH 

,. . ^s£L.  State  // 


(City  or  Town)  ^  . 

. ^ . _ * _ _ _ Registered  No. . 

. No . . . St., . Ward 

(If  death  occurred  in  a  hospitarw  institution,  give  Us  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No. . . . . . KJ<. . Z.yyi^/*trZr. 

(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred_ years  months  days. 


£Jf  in  the  ArmyverrSavy 

St., . .Ward. 


nyxrr*-’avy  of  the  UnitEa 


d  States,  give  rank,  organization,  etc.) 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S„  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of  


( Month) 

(Day) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

/V 

/ 

c.7~- 

1  day, . hrs. 

or.......  min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. . 


(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 


11  BIRTHPLACE  OF 
FATHER  (City) . 

(State  or  country) 


12  MAIDEN  NAME 
OF  MOTHER 


7^ 


13  BIRTHPLACE  OF 
MOTHER  (City). 


'7 


/? 


(State  or  country) 


14  y-r 

Informant 

(Address) 


J  ~ y  —7/s  20  UNDERTAKER 

Filed /i//  ^-x?/.  . w 

(Month)  (Day)  ’(  Yea^T/ _  Registrar  . 

I  HEREBY  CERTIFY  that  a  satisfactory  stan-  1  —  >7 — * 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

. &1.JL,/. . 

(Month)  (Day)  (Year) 


17 


I  /HEREBY^qERTlFY,  That  J  attended  deceased  from 

. ll . ,  19..^/,  to. . . 19  ..^  1 

that  I  last  saw  h.^t^iL..  alive  on  . '..... ....... 


19  >/ 
T 

and  that  death  occurred,  on  the  date  stated  above,  9XX.....Sf..x2:.s^....m-, 


The  C A 


)EATH  was  as  follows : 


CONTRIBUTORY 

(secondary) 


(duration)  . yrs,... 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?  . . 


Did  an  operation  precede  death  Date  of... 

- 


Was  there  an  autopsy  ?  . 


What  test  confirmed  diagnosis  ? . . 

'  7 . <x? 


(Signed), 


Date.. 


C. 

(Month) 


(Day) 


19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

. 

(City  or  town) 


^ATE  OF  BURIAL 


r-q/ 


ADDRESS 


21  1  HEREBY  CERTIEY  that  a  satislactory  sian- 
dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was 
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12-’20100,000 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 
1  PLACE  OF  DEATH 
County . 

City  or  Towa  VO 


(Eommmtiui'allli  of  fHassarijusctta 


STANDARD  CERTIFICATE  OF  DEATH 

ICity  or  Tows. 

State  y^A  -TSL^Ll - Registered  No.  . — 


/<£  */ 

(City  or  Town) 


..St., . .Ward 


2  FULL  NAME . 


(if  death  occurred  iu  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

... 


(a)  Residence.  No 

(Usual  place  of  abode) 


3 


(If  in  the  Arm 

.St., . ..Ward, 


States,  give  rank,  organization,  etc.) 


years 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3  SEX 

yiA 

4  COLOR  OR  RACE 

U"  ■■ 

5  SINGLE,  HARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

\lA.  iJl  — 

(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S„  if  of  foreign  birth  ?  J  years ^ 


5a  If  married,  widowed,  or  divorced 

HU:  ‘ 

(or) 


HUSBAND  of  W  a  * 

wife  of  y/A--a^si-A^£ 


6  DATE  OF  BIRTH 


7  AGE 


7^ 


Years 


7^7 

/  Zrr  . 

-CAM. 

( Month) 

(bay) 

(Year) 

/ y  Months 

•^2,  Days 

If  LESS  than 

1  day, . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


>ED  x  /■* 


9  BIRTHPLACE  (City) 
(State  or  country) 


7 77^ 


11  BIRTHPLACE  OF  U 
FATHER  (City)  ^ v 


(State  or  country) 


0>-  ± 


12  MAIDEN  NAME 
OF  MOTHER 


16  DATE  OF  DEATH 

17 


MEDICAL  CERTIFICATE  OF  DEATH 

; _ 

(I>ay; 


(Month) 


(Year) 


I 


EREBY  CERTIFY,  That  I  attended  deceased  from 

. .*>?  /fc . 

thaf  i/last  saw  h..^fcs...  alive  . . •  i9 

and  that  death  occurred,  on  the  date  stated  above,  at . Sl.....^....v-ni' 

The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY . - 

(secondary) 

. (duration)  . yrs„ . mos. . . ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  . . 


Did  an  operation  precede  death? .  Date  of.. 

Was  there  an  autopsy  . . 

What  test  confiripi 
(Signed).. 

(Address).. 

Date . 


. .  M.D. 


/jz . 

’""(Month)  (Day)  (Year) 


19  PLACL.OF  BURIAL,  CREMATION, REMOVAL  g 


. — .  . . 7’f  r  fiuimV 


(City  op  town) 


DATE ,  OF  BURIAL 


ADDRESS 

ri/du 


211  HEREBY  CERTIFY  that  a  satis] 
dard  certificate  of  death  was 
BEFORE  the  burial  or  transit  permit  was 


-f-7- - 7: - - - -  t~-  Zr  yy,  /Date  of  J  /  F""1' 

WMh/U  ^44  ^^Hermit  /  . 
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6-’20.  20,000. 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


Wtje  (HommotttDpalllj  nf  flassarljuartta 


STANDARD  CERTIFICATE  OF  DEATH 

1  ^?-OF  . 3ute . . Resi 

City  or  TowiC...^: 


(City  or  Town) 

Registered  No. . 


'Js 


. No _ _ _ _ _ _ _ St., . Ward 

(If  deatii  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME  //T . s^/H  . 

.  y  //  <-  (if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  . Ward 

(Usual  place  of  abode)  /  , 

Length  of  residence  in  city  or  town  where  death  occurred  *P  f  years_ months_ days. 


(if  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months_ days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR  RACE 


5  SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 


5a  If  married,  widowed,  or.  divorced 
HUSBAND  of 
(or)  WIFE  of 


1,  or,  divorced  f  J  -jr 

V.Y:.  r  s  ^  ✓> 


(Month) 

(Day) 

(Year) 

7  AGE  Years 

Months 

Days 

If  LESS  than 

6>9 

9 

1  day, . his. 

or . min. 

If  STILLBORN,  enter  that  fact  here 

8  OCCUPATION  OF 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b)  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


\zn 


10  NAME  OF 
FATHER 


 -  


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

/?!-/ 


(Month) 


(Day) 


(Year) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. . .  19 >/  ,  to. . 19  , 

that  I  last  saw  h....f?rr...  alive  on  ..  . d^y.^L . .  i9..^r 

and  that  death  occurred,  on  the  date  stated  above,  at...  cif'.s£l?./?..m. 
The  CAUSE  OF  DEATH  was  as  follows: 


CONTRIBUTORY . 

(secondary) 


..^v . (duration)  . yrs . mos^ ...^  ds. 

(AytyCyi^Cn  - 


. (duration)  . yrs.... . mos*.. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?. 


ds. 


Did  an  operation  precede  death? .  Date  of... 

Was  there  an  autopsy  ? 


JNDE£TAKER  //?  !y  .ADDRESS  w  - 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
dard  certificate  of  death  was  hied  with  me 
BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


©Ije  (EomttumwpaUlj  of  fHassadmsrtta 


STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County . Middl  eeea. . state... Mass . 


£ 

(City  or  Toynj 

Registered  No. 


City  or  Town EaS.t .ChalmSf. -CX-d . No 

■'  /  T-F  Ho 

Elizabeth  A. . .C.arx 


. . .  "po  C-j- . . . . . St., . Ward 

Ilf  death  occurred  in  aTiospital  or  institution?  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No.  . S  t...  .,-- . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred_ years  months 


(if  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...St., . Ward.  _ 


days. 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?  years_ t”01^5_ days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 

Female 


4  COLOR  OR  RACE 

vfc  ite 


5  SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6  DATE  OF  BIRTH.  i...f...C 

» errh  pr 

.  l.g 

. .2,9.22. 

(Month) 

(bay) 

(Tear) 

7  AGE  Years 

Months 

Days 

3 

If  LESS  than 

1  day, . his. 

or. . min. 

If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  TJo  n  p 

particular  kind  of  work . aVliE.. 

(b)  Name  of  employer 


BIRTHPLACE  (City) . Es?..§..ti . .C.b.elH.S . OX. 2. 

(State  or  country)  


10  NAME  OF  _ 

father  James  E.  f&rr 


V)  11  BIRTHPLACE  OF  Tr-cT  p  y,ri 
l_  FATHER  ( City ) . .4L.X.X&J  AVL. 

Z  (State  or  country) 

Ul 

CC  12  MAIDEN  NAME  •  .  v,  tr  tt,.  j  „ 

<  OF  MOTHER  hllZBX  PV1  Iv. .  'd.  lTi 


13  BIRTHPLACE  OF  r  -  c  1  1 

MOTHER  (City) . ,y.y.>.....fcX.J,... 

(State  or  country)  


14 


Informant. ...C[ajX.fe.^ . . C.&X.X. 

(Address)  T  ■  ;  ]  "  ^ 


15 


(Month)  (Day)  (A 


registrar 


16  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

gir  /q.rrzn 

rMnntvii  (Day)  ”  '  (Year) 


(Month) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. • . 19  Zj.,  to...  . .  19 .2,/. 

that  I  last  saw  alive  on  . . .  2J, 

and  that  death  occurred,  on  the  date  stated  above,  at . m* 

The  CAUSE  OF  DEATH  was  ^is  follows  : 

. - 


..(duration)  . yrs 


CONTRIBUTORY.. 

(secondary) 


. (duration)  . yr8„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? . 

Did  an  operation  precede  death  ?  .  Date  of,... 

' 


ds. 


Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis 
(Signed)  > 

(Add 

- . 


. .  M.D.  / 

L-  . . O 

P-T.o  ,-/-7  _ &/&*/, 

(Monthj^ ^ 


19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

P+  Pr  tri  pV  ’  s  T  riTTPI  "1 

i  . . (CYty  or ISvni  j 


20  UNDERTAKER 


■John  L.  Mcroncap--^  176  ^oj'bair 


DATE  OF  BURIAL 

12/S0/S2 


ADDRESS 


21  1  HEREBY  CERTIFY  that  a  sal 

dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issuj  ' 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
In  plain  terms,  so  that  it  maybe  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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©he  (Eommomoralth  of  iHassarbusetta 

OFFICE  OF  THE  SECRETARY  *  - - -  f 

DIVISION  OF  VITAL  STATISTICS  t  §TANDA 

1  PLACE  OF  DEATH  / 


CERTIFICATE  OF  DEATH 


/<£/ 


(City  or  Town) 

Registered  No.  S. . _ 


. . . . . St., . Ward 

;al  or  institution,  give  its  name  instead  of  street  and  number) 


2  FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 


(If  iu  the  Arrtlje'&r  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

. Ward _ _... _ _ _ _ 


(If  non-resident  give  city  or  town  and  State) 
How  long  in  0.  S.t  if  of  foreign  birth?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


4  COLOR  OR.RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 


5a  If  married,  widowed,  of  divorc 
HUSBAND  of 
(or)  WIEE-erf 


6  DATE  OF  BIRTH 


WSs- 


(Tear) 


7  AGE 


Tears 


Months 

Days 

f 

*2.-2 

If  LESS  than 

1  day . his. 

or . min. 


If  STILLBORN,  enter  that  fact  here 


8  OCCUPATION  OF  DECEASED  /)  . 
(a)  Trade,  profession,  or  y 


particular  kind  of  work 
(b)  Name  of  employer 


11  BIRTHPLACE  OF  )  C>  ~Z 

FATHER  (City) . . . 


(State  or  country) 


13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country)^ 


. 


Informant. 
(Address) 


15 


Filed''..</L. . . 

(Mouth)  (Day)  (Tear) 


MEDICAL  CERTIFICATE  OF  DEATH  0 

- ftf  \yr- - . 


16  DATE  OF  DEATH..! 


(Month) 


C . . 2=2£UL . Z&2  / 

(Day) (Tp<fr) 


17 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

. ,  19*s«..,  to....^.»r^:.._.^....Z^ . ,  19**:../ 

that  I  last  saw  h/An .  alive  on  .  2r*=fe_„ 


77. . . t  IS.!*/.., 

and  that  death  occurred,  on  the  date  stated  above,  at . . m. 

The  CAUSE  OF  DEATH  was  as  follows: 


..(duration) 


..yrs . mos- 


..ds. 


CONTRIBUTORY.. 

(secondary) 


. (duration) 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?  . . 


yrs„ 


ds. 


Did  an  operation  precede  death?  jQjg. .  Date  of. . .err . 

Was  there  an  autopsy  ? . . 

What  test  confirmed  diagnosis? . . „ . ... 

(Signed) .  % . C . rfri  r . 

(Address)..  . 

Dale ...  . 


M.D, 


( Month) 


IS-  PLirejOF  BURIAL,  CREMATION,  OR 

(Cemetery) 


20  UND] 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan¬ 
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Sty*  GkmtmottuiraUlj  of  fUafisadfusrtta 


1  PLACE  O^OEATH 

County . 

City  or  Town 


2  FULL  NAME 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD  CERTIFICATE  OF  DEATH 

State - . .  Registered  No. . .^".>3 


St . Ward 


Uf  death  occurred  in  a  hospital  or  institution,  give  its  name  instead  of  street  and  number) 


(a)  Residence.  No. . 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years 


month; 


(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

- St.,. . Ward.  . . 

(If  non-resident  give  city  or  town  and  State) 
■fays- How  long  in  11.  S.,  if  of  foreign  birth  ?  years  months  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3  SEX 


R  RACE 


5  SINGLE,  MARRIED,  WIDOWED,  OR 
D1V0RCEP  ( write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 


6  DATE  OF  BIRTH 


( Month) 


'(bay  ) " 


(Year) 


7  AGE  Years 

If  STILLBORN,  enter  that  fact  here 
If  STILLBORN,  state  period  of  uterogestation . mos. 


Montlys  .  Days 


If  LESS  than 

1  day, . hrs. 

or . min. 


8  OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work . 

(b )  Genera!  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer) . 

(c )  Name  of  employer 


9  BIRTHPLACE  (City) 
(State  or  country) 


10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


14 


(Address) 


15 


Filei 

(Month)  (Da; 


(Year/  7 


Registrar 


21  I  HEREBY  CERTIFY  that  a  satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me 
BEFORE  the  burial  or  transit  permit  was  issuei 


MEDICAL  CERTIFICATE  OF  DEATH 


16  DATE  OF  DEATH  ^ C  * 

(Month) . . (bay)’ 


17 


Jf.hJL 

(Year) 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 


.to 

X 

that  I  last  saw  h .  alive  on 

19 

and  that  death  occurred,  on  the 

date  stated  above. 

at . L 

lc  : 

The  CAUSE  OF  DEATH  was  as 

follows  J 

(duration)  . yrg . mos. . ds. 


CONTRIBUTORY 

(secondary) 


. (duration)  . yrs . mos. .  ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? . 

Did  an  operation  precede  death? .  Date  of. . 

Was  there  an  autopsy?  . 

What  test  confirmed  diagnosis?.. 

(Signed) . .tj 


Date.. 


(Address) 

(Month) 


19, /LACE  OF  BURIAL,  CREMATION,  OR  R 

I  (Cemetery) 

20  UNDERTAKER 
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